2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083075 Apr 03. 2000 S:00
t- Eniy Name r 03, :00 am
WORLD BAKERY, CORP. ecretary of State
04-03-2000 90110 017 ***150.00
Principai Place of Business Mailing Address
4075 PINE RIDGE ROAD % BORRO TAX ASSOCIATES
NAPLES FL 34116 2408 LINWOOD AVENUE. SUITE 8
NAPLES FL 341124736 ﬁ 3 1 6 é 4
T e IR ML RY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numjper Applied For
gr—p? yggjy’ Net Applicable
N . L4 L4 I .
Zp Country ap Country 5. Certificate of Status Desired O gg.ggﬂ:ﬂeﬂhonal
“-~ - -+ -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ’ Name —- ——
GONZALEZ, ROGELIO R ‘
! Street Address (P.O. Box Number is Not Acceptable)
4075 PINE RIDGE ROAD e T e
NAPLES FL 34116
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE. Registerad Agent signature requirsd when reinstating) DATE
® T asvmmoang socs oo™ | tor MAY 1,3000 Fop wil bo 33000 | 10 E6CiEn Carpagn Frcing - $5.00 May Bo
o ! ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSID [ Delete TILE O Change  [] Addition
NAME GONZALEZ, ROGELIO R NAME
stReer aooress | 18001 SW 204TH STREET STREET ADDRESS
CITY-§T-21P MIAM! FL 33187 CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
e i O Delete TITLE ' Ol Change [ Addition
NAME - NAME et - - - R
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S7-2IP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
y TITLE [1 Delete TITLE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

sionaTuRe: B /g dds 5giils) @ 2/ 234&

SIGNATURE /fND WW OR PRINTED NAME OF SIGNING(Rf FICER OR QIIECTOR Dats Daylme Phone ¥

/

CR2E034 {9/99)



