2000 UNIFORM BUSINESS REPORT (UBR)

1

'DOCUMENT # P99000043185

1. Entity Name:

KARLA BAKERY WHOLESALE ENTERPRISES, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

01-27-2000 90071 031 ***150.00

Principal Place of Business

004 SW 4TH SIREET
MIAM! FL 33144-2707

Mailing Address

004 5 TH STREEY
MAM FLL 331442707

.

2. Principal Place of Business 3. Mailing Address

R A

Suita, Apt. #, ete. Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number [_ Applied For
65 -09 20 / b?. Not Applicable
Zip Country Zip Couniry - , $8.75 Additional
) 5. Certificate of Siatus Desired N oo Required ]
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Reglstered Agent
Narme
GONAZALEZ, ARIEL. Swest Agdress (PO. Box Nurroer is Nt Acteptabie)
15581 SW 144TH COURT
MlAK FL
City F lel'p Code

8, Tne above named enlity submits this staterment Jof the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Siprialure, iypeo of priotes narme o 1eQisiered apent nd wie ¢ apphgable,

{HOTE: Regisierod Agem egaatue raguired whian rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requitement and elects to do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

Make Check Payable to Department of State

14, Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution.

Added 1o Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
e PD [J pelete TNLE Dcrange [ Acdition ) &
NAME GONAZALEZ, ARIEL “ NAME &
STREET a00RESS | 15561 SW 144TH COURT STREET ADDRESS ) 2
CITY-S57-2P MIAMI FL 33177 CIrY-ST-2P ! ‘é—}
TmE vPh o 7 pete mE O crenge [ Acdifon |
NAME GONZALEZ, MIGUEL ' NAME

STREET ADPRESS | 15561 SW 144TH COURT STREET ADDRESS

orest-ze - | MIAME FLOYTT LAY S5-2 - —— |
me 81D ) [ Detete TE O change ) Addition

mM: - | GONAZALEZ, CARLA NAME

STRZET ADDR 15561 SW 144TH COURT STREET ADDRESS

CITY-ST-2P MIAMI FL 33177 CITy-ST-2P

TITLE [T Detete Wi [DChange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITE-§T-2P

TIME O elere L [ Change £ Addition
NAME NAME

STREET ADORESS STAZET ADDRESS

CITY- ST-2P TITY-57-2P __
TITLE [T pelete TITLE [ Change T Addilion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-7P m CTY-57-1P

13. | hereby cerlity that the information supplied with this |
indicated on this sepost or subplemental repge i
of the ‘corporation or the receiver or trustee gmpdyverdd b exe
changed, or on an attachment with an addreTwiR M hihar &

-

for the exemption stated in Section 119.07(3Xi}, Florida Statutes.  further certity that the infarmation
Rat my slgnature shallhave the same legal effact as it made under o
report as required by Chapter 607, Florida Statut

ath; that | am an officer or director

; and that name appears in Block 11 or Blogk 12 if

SIGNATURE:

Daytrme Phone #

ﬂ/[ "é},, %) J

/



