2000 UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT # P99000093439

1. Entity Name

PINES BAKEHOUSE, INC.

- +

Principat Place of Busingss

710 NW. 78TH AVENUE
PEMBROKE PINES FL 33024

Mailing Address

710 NW. T8TH AVENUE
PEMBROKE PINES FL 33024-6824

2. Principal Place of Busingss

Bb6Y0 Lfodma i)

3. Mailing Address

7o po) TEA A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Prforrneés  Fla

FILED

May 11, 2000 8:00 am

Secretary of State

(03-30-2000 90027 020 ***150.00

040 (9]

T

DO NOT WRITE IN THIS SPACE
¥

f
Clty & State City & State 4. FEJ Number 1 [-siipelied For
it e -
4 _Fla {5 - 095t S5 3 SEhiot Applicabie
Zip Country Zip Country o . $8.75 Addiiianal
33028 Us # 55 o 9/ S ’4, 5. Certificate of Status Desired (M Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
M“.O, JUAN & Street Address (PO, Box Number is Not Acceptable} ,
710 N.W. 78TH AVENUE
PEMBROKE PINES FL 33024
City FL Zip Code
8. The abeve named & binits this staterng r the purpgse of changing its registered office or registered agemt, or both, in the State of Fiorida. i\
SIGNATURE R 3/5? 7/& @]
}Kahﬂtyped o piinted name of registered agent and twle if applicable {NOTE: Registerad Agant signature required when rainstating) / A 0ATE :

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{ $5.00 May Be

10. Flecticn Campaign Financing
Trust Fund Contribution.

b % Added to Fees
(See criteria on back) a0 Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TIME [1change (0 Addition
NAME MILO, JUAN L HAME 1
streeraporess ( 710 N.W. 78TH AVENUE STREET ADDRESS '
CIFY-ST-2P PEMBROKE PINES FL 33024 CITY-ST-2P ;
THLE v [ pelete TITLE [ Change [ Addition
NAME MILO, THERESA NAME .
sTReET ADDAESS | 710 N.W. 78TH AVENUE STAEET ADCRESS g
civ-s-2¢ | PEMBROKE PINES FL 33024 CiTY-S1-2P {
TILE T T T T M vskete me " — Y~ -7 TT T T T [cmange [ Addition
NAVE NAME .
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CATY-ST-21P '
TLE [T Qelate iLE [J change ] Addition
NAME NAME }.
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST. 2P 2
TILE O petete TIME [ change [ Addition
NANE NAME ;S
STREET ADDRESS STREET ADDAESS *
CITY-57-2P CITY-ST-2iP L
e [ Delete e O changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST- 210 CITY-ST-2P r‘

13, | heraby cantify that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07(3)(i). Florida. Statutes. | further certify thet the information
my signature shall have the same legal effect as if made under oath; that ! am an afficer or dirsctor
d by Chapter 607, Florida Statutes: and that my name appears in Block'1 1 or Block 12 if

indicated on this rape: or suppleme
of the cerporation or the receiver
changed, or on an attachman

| repart is true and accurate and that )
ce empowered to execute this report as require
address, with all other, i

CR2E(34 (9/99)

SIGNATURE:

2/27/00

-
%@ﬂ?é?{EF-

Dayhme Phone ¥




