2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VICKY BAKERY Vil INC.

P99000051098

Principal Ptace of Business

16040 EAST TROON CIRCLE
MIAMI LAKES FL 33014

Mailing Address

15720 TURNBERRY DR.
MIAM) LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Aug 0§, 2002 8:00 am
Secretary of State

08-05-2002 90008 013 ***150.00

972731

8
L)

DO NOT WRITE IN THIS SPACE

Cily & State. - . L City&State v o e .| _FEINumber 65'0929383* e Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ ,,

Name
CAD, AMY .
16040 EAST TROON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicabte.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremsnt and elects to do s0.
{See criteria on back)

FILE NOW!! FEE IS $550.00

Aftter September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE: __ XS/

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME PD O Delete TITLE O Change [ Addition | &

NAME CAO, PEDRO A NAME 3

gteer aooness | 16040 EAST TROON CIRCLE STREET ADDRESS b

GiTY-ST-2IP MIAM! LAKES FL 33014 CITY-5T-2IP Lﬁ

TIILE 8D O pelete TITLE [ change  [J Addition 5

NAME CAD, AMY NAME

sreeeT apoaess | 16040 EAST TROON CIRCLE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

|ammE e et e R g T T ' T 7T TTOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-§1-2IP

TILE O Delete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-SI-2P

TITLE [ Delste TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 10 execute this report as required b pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an resgrwith al ods® i "7’\/"7/)?2- f?v-f

e 2 BN 3222

T SIGNATLLHTND TYPHED OR PRINTED NXTE OF SIGNING OFFYCER OR DIRECTOR

Data Daytima Phone #



' “ Yardei]

#PIIORHRT

VICKY BAKERY VII INC.
15720 TURNBERRY DR.
- MIAMI LAKES, FL 33014

.- e - PR ——

DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.0. BOX 1500 .
TALLAHASSEE, FL 32302-1500 "

ATTENTION: GENTLEMEN

THIS IS TO INFORM YOU THAT MY LATE PAYMENT WAS
UNINTENTIONAL, DUE TO THE FACT THAT I NEVER RECEIVED THE
ANNUAL REPORT. IF YOU COULD WAIVE THE LATE FEE, IT WOULD BE

KINDLY APPRECIATED.

T e TR LR e £ ST e A ¢ o T — -

" SINCERELY

PEDRO A. CAO
PRESIDENT VICKY BAKERY VII INC




