|

2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000043185

Secretary of State

1. Enmy|Name

KARLA BAKERY WHOLESALE ENTERPRISES INC.

(03-06-2003 90108 009 ***150.00

Principal|Place of Business
7004 SW 4TH STREET

MiAMI FLI da-2007

Malling Address
7004 SW 4TH STREET
MIAMI FL 33144-2707

RN OAT O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
! 65-0920162 Not Applicabie
Zip Country Zip Country $875 Additional

8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

™ Pevel Qoazake

Street Address (P.O. Box Number is Not Acceplable)

7oou S & st

“ Liam FL iy

GONAllALEZ, ARIEL
15561 SW 144TH COURT
MIAMI FL
| 7
8, The abiove named entity suomits thigAfatdmentforthesdy
the obligations of registered agent, -

*SIGNATURE

se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Pract dopt O’:’)IOS‘QB

age

| Signature, ryped or printauyﬁl registeref

nd title if applicable.

(NGTE: Registered Agent signature required when rainstating) - bare

z‘_" -

Y. FILE NOW!r'FEE IS $150.0
After May 1, 2003 Fee will be $550.80

Make Check Payalpie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. |

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE | PD 1 Delets TILE OJchange [ Addition

NAME | GONAZALEZ, ARIEL HAME

sTREET apDREss | 15561 SW 144TH COURT STREET ADDRESS

CITY-ST-2IP | MIAMI FL 33177 CITY-ST-21P

TILE VPD K Delete TILE [JChange [ Adaition

NAME GONZALEZ, MIGUEL NAME

sTREET ADORESS | 15561 SW 144TH COURT STREET ADDRESS

CITY-ST-2IP l MIAMI FL 33177 CITY-§T-2IP

e ’ STD [ Delete TITLE [ change [ Addition
e 0 |GONAZALEZ, CARLA NAME

STREET abDRESS | 15661 SW 144TH COURT -~ T = # T - K STREEVADDRESS = f e . - .- -

CITY-ST-2IP | MIAMI FL 33177 CITY-ST-2IP

TILE | [ Delete e [J Change [ Addition

NAME ! NAME

STHEES ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-71P

TLE 1 Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE | O Delete TITLE (J Change [ Additian

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | - ) CITY-57-21P

12,1 hereby certify that the information supplied with 1h|s i
indicated on this report or supplemental repesjs tr
of the dorporation or the receiver or trusje
changsad, or on an attachment with an 4d

BHTEHIE empowerad.

y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
® gptl that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0303/03 (3‘0@2@25‘1‘%&

|
SIGNATURE:

smun‘ruWen{on PRINTED Nm“.smme OFFICER OR DIRECTOR !
— 1

Cate 4 Daytima Phona #

COLFOPA ||

A

CR2E034 (10/02)



