T
|
FILED 3
_ 2002 UNIFORM BUSINESS REPORT (UBR) é
L ]
[DocumMENT#  P99000037208 Apr 30, 2002 8:90 am
1. Eniiy Narmo ecretary of State
BAYAMESA BAKERY, INC. 04-30-2002 90206 028 ***150.00
Principal Place of Business Mailing Address
1200 SW 67TH AVE 1200 SW 67TH AVE
MIAME FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65-0913733 Not Applicable
- Z —
P Country P Country 5. Certificate of Status Desired [} $8.75 Additional
_ . N o R o _ ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent 1T
Name
RODHIGUEZ' ANGEL Street Address (P.C. Box Number is Not Acceptable)
42726-3W-40TH-STREET- 6005" 5" 28D STRERT
—HAMFCI 75—
Cit Zip Code
B MIAMI FL | 33155
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
A
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure recuired when reinstating) DATE
9. ]r’h:sfﬁf:rporallqn is elt‘gibig tcla sat\tls:fyéts Intangible FILE NOWI1!! FEE IS $150‘_00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (1 Delete TILE Clchange [ Addiion | S
NAME RODRIGUEZ, ANGEL NAME _ : =)
STREET ADDRESS steeeranoress | 6005 SW 22ND STREET g
onv-s1-7p | —MIAMI-EL-33175-- . | ov-stze MIAMI FL,33155 §
THLE SVD O Delete TITLE T change [ Addition | &
NAME LAGOS, MARIA NAME
STREET ADDRESS | 6005 SW 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
= mmEe o= e o e e T v sretm [ Ypalete TS TITLE @ -rm—fef oS SRR 0 RS mea® s o wh mataSean =z:(=]:Change~ =~ [EF Addition=] —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STF’!EET ADDRESS STREFT ADDRESS
CITY-ST-2iF CITY-ST-2IP

SIGNATURE X

13. | hereby certify that the information suppi
. indicated on this report or supplemen
of the corporation or the recek
changed, or on an attachgfént with ankad

Al report g
eg-ert

= %nd achurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aered Yo exekute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iling does not guality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

Tu o IGNING OFFICER OR DIREC)OR

Daytime Phone #




