2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061366

1, Enlity Narne

Mi CALI BAKERY, INC-

Principal Place of Businass Mailing Address

2582 WERT $6TH SYREET 2582 WEST B6TH STREET
#2002 L)
HIALEAH FL %3016 HIALEAH 64022

2. Principal Place of Business

2350 W gost. ..

3. Mailing Address "TL\( . -

Suita, Apt. #, &1c, I (1! Suita, Apt. ¥, eta.

Sl €

FILED
May 19, 2000 8:00 am
Secretary of State

04-28-2000 90029 023 ***150.00

Qe s

(T

DO NOT WRITE IN THIS SPAGE

AR -

ity & State City & State 4. FE| Number Applied For
i—h gLE A FL 5925 996 b2 Not Applicable
Zip’}} 0 l (0 COuri'lB/ g ﬁ Zip Country 5. Coertificate of Status Desired [ geaegesq lﬁ?e?innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e goneeeer Jdosé &
Street Address (P.C. Box Number is Not Acceptable)
2360 WesT fo Shet 4 1Y
iy ™ _theceat FL[* %ot

BIGNATURE .p

e #lirpose of changing its registered office or registerad agent, or both, in the State of Ftorida.

Signature, typed of prnted rama of regisiareti agent and L8 i sppicable.

(NOTE? Raqistaced Agent signature raquired when rainstanng)

o8 Jrsfeo

9. This corporation is eligible {C satisty its Intangible
Tax filing requirement and glects ¢ do so.
(See criteria on back)

. FILENOW!I FEE IS $150.00,
- =% Affer MAY"1;2000°Fae will be $550.00
Make Check Payable to Department of State

miiie=| 0. -Elgction Carnpaign Financing~ ——%5,00 May Be

Trost Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS fqz ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
e PD X vetee WRE ' O Chage 1 Addition | &
NAME GUTIERREZ, JOSE A NAME =3
STREET ADORESS | 2582 WEST 56TH STREET #202 STREET ADCRESS §
CITY-57-7P HIALEAH FL 33016 CIY-ST-2P 'é—'
we - lgerteere 2 Jos€ A4 L7 Delete MmLE [ Change [ Addition | S
NAME Shuee NAME .
STREET ADDRESS ‘g 35—0 WLS -f— 6 0 ’) 4 ,4 STREET ADDRESS - -
orvsre | phpeA FL 35006 oS-z ~ - - o e
TmE o T Delete e . O Crange L] Addition
NAME NAME '
STREEY ADDRESS STREEY KDDHESS
CITY-5T-2IP GITY-ST-21P

© T [ delete TITLE [T changs [ Addition
NAME T — — . jwe
STREET ADORESS ~STARET ATDRESS ™ e
-8t 2P CITY-ST-2P B e e e R
TLE O oeer TLE [Ochange [ Addition
NAME - _ HAME
STREEY ADDRESS |~ —e STREET ADDRESS
CITY-S7-21F CHY-ST-2if
TRE O detete TE [change [ Addition
MAME NAME !
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

13. | hereby c;zrtify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer of director
of the corporation or the receivar of trugtee empowered 1o execute this repart as required by Chapter 607, Flacida Statutes: and that

o /0

changed, or on an allaghment with an address, with all olner like empowered.

SIGNATURE:

YO Se A GUATRREZIEY

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DDRECTOR

/

nama appears in Block 11 ar Block 12 if

J_(w)ee> 382

Daytirne Phons

Df(a

Yl firtone T and tu chook and yo

(Fex) omsl  my e g,

Fot (205) §28- S20/

]
wJ j:")wd\ '«'?’}M&

—f—o—rm



