2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092127

1. Entity Nams

CAUDALES BAKERY #2 INC.

N

N

<

Principal Piace of Business

.| 3732 W 12 AVE
HIALEAH Fi 33012

Mailing Addkess -
3732 W 12 AVE
HIALEAH FL 330124126

2. Principal Place of Business

3. Mailing Address

571!

DO NOT WRITE IN THIS SPACE

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-19-2000 90074 037 ***150.00

Suite, Apt. #, etc. - Site, Apt. #, etc.
City & State City & Stale 4, FEl Number X Applied For
b5~ O 9.5 Y ?_B\_r Not Appiicable
2ip Country Zip Country - . $8.75 Additional
3 if N
. 5. Certilicata of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- --GONZALEZ BLADIOH. . o omm e oo o[ G A5 (PO B0 Namiber 5 No¥ AcGapIEbIE] —— o o = =t
- —=75 W 3 STREET-#2 — —== - i e St | 2RSSR bl Ryt rat-L e m s
HIALEAH FL 33010
City W FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
o ‘
SIGNATURE .
4 Signatuee, typad o prnksd name of reg stered ngent and Blle H applicable {NOTE: Registorod Agent signature requined whan retniistng) DATE
9. This carporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
o N . I
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 1 Es::n::n%ag;rilng;ufz:m e ss,dd'aodo,oh;?e?e

(See criteria on back) o Make Check Payabls to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete TE [ change [ Addition

WAME . | GONZALEZ, ELADIO B WAME

STREETADORESS | 75 W 3 STREET #2 STREET ADDRESS

CY-S7-7P HIALEAH FL 33010 criy-§7-2P

TINE S O oatets TmE [ Changs [ Addtion
. NAME CAUDALES, LUIS ) NAME

STREET ADORESS | 500 W 66 STREET STREET ADDRESS

cry-si-2f | HIALEAH FL 33012 CTY-ST- 7P et e

uts 3 Deiate e ' [QChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

env-s-op | - . e RCY-ST.ZR et e e

me 7 Detete THLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-ZIP i CITY-S1- 2P

TME [ pelete TME CIChangs [ Addition

HAME HAME

STREET ADDRESS STHEET ABORESS

CiTy-5T-2° CITY-ST- 2P

me O patete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CY-§T-2F : CITY-S1- 2P

13. | hereby certify that the information supplied with this fili

changed, or an an aftach

anl with

goldrass, with all other like empowered.

I he . does rol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | urther eerlity that the information
indicated on this raporl or supplemental report is true and accurgte and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of tha receiver or trustas empowerad to exacute 1his report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

5o S-E5E035]

o“ﬂ

i

Deytime Phong §

CR2E034 1999

e =

o~

=



