L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P99000083075 Feb 26, 2001 8:00 am
e Secretary of State

I

CR2E034 {10/00)

WORLD BAKERY. CORP.
02-26-2001 90540 022 ***300.00
Principal Place of Business Mailing Address
4075 PINE RIDGE ROAD % BORRO TAX ASSOCIATES
NAPLES FL 34116~ !‘f 2408 LINWOOD AVENUE, SUITE 8
/e NAPLES FL 34112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-{346934 Applied For
: Neot Applicable
2p Country 2o Country 5. Coertificate of Status Desired d $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | NAME L e - T
) GONZALEZ, ROGELIO R~ o Street Address (P.C. Box Number is Not A bl
4075 PINE RIDGE ROAD treet rass {P.C. Box Number is Not Acceptable)
NAPLES FL 38448 3./
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 Flarida.
SIGNATURE
Signature, typed or printed nama of ragistersd agent and itle if applicable. (NCTE: Registared Agent signatura required when rainstating) DATE
) L e ] ™
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS ?1_50.00 |, 10. Election CampaignFrancing__ . $5.00:May-8e=
_ Taxiiling requirernent and elects tg do so. -MW!W'WH@ Contribution. ] Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pslib 7 Delete TITLE [ Change [ Addition
NAME GONZALEZ, ROGELIO R NAME
sToEET Aooness | 16001 SW-2BTH-STREEF 6o 17 Pime Ridse Rd Exe strerr woviess
cry-st-ze |- MAMEFE33487— ldwlll;‘ ez Yir§ CITY-5T-2IP
TITLE ve _ [ Detete TIMLE [ change [ Addition
NAME GoN2TALEL, MTATA NAME
STREET ADDRESS | o 17 P rre Ridge e STAEET ADDRESS
CITY-ST-7P Mepies P 24719 CITY-ST-2IP
me - [ve - - : - = O ok~ T S - e L] Chenge [ Addition
NAME LoP LAWK 2, T AUTEY HAME
STAECTADDRESS | oo 1) @ P Ridce Bou, ©F- STREET ADDRESS
GITY-ST-2IP Megles, A 3 Yiie CITY-ST7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TMe [.] Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify thal the information 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 ar director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATUHE:K //ﬁ&‘ﬂ ,;21471;/(54 e 7//5/-r

SIG?'ATUVAND TYPED OR PRINTED N&FIE OF SIGNIRG OFFICER OR DIRECTCR \Date /

Daytima Phone #




