2000 UNIFORM BUSINESS REPORT (UBR)

33241

DOCUMENT # P99000100382

1. Entity Nama

—MARIQ!S.CAKE SHOP..INC.

=

FILED
Secretary of State

03-24-2000 90073 019 ***150.00

T e

Pringipnl Place of Business

8 CURTISS PARKWAY
MIAMI GPRINGS FL 33165

Maling ASUIROT vpee
8 CURTISS PARKWAY

MIAM! SPRINGS FL 331665219

Jun 21, 2000 8:00 am

2. Principal Place of Busingss 3. Mailing Addrass
Suita, Apt. #, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPA
City & State City & State 4. FEI Mumber _ S . ] |AppiedFor
 65-0966 9507 [ TIneirepican)
Zin Country Zip ~auntry 8. Certificate of Status Desired (] $8.75 addjional
P Fea Required
6, Name and Adidras of Curfent Registerad Agem——" - "~ >~ =-7,_Name and Address of New Registored Agent _
Name
KEIL, DANIEL M PA. Stiroet Addrass (P.O. Bax Number Is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL 33012
o o A 3 ] . | City  FL | Zip Gode
8. Tha abova named entity submis this statement for the pupase of changing its reglsiered affice of registered agan, or both, in the State of Florica.
SIGNATURE
Signaturs, typad of praed name o registerdd agent nd Kiie I spphcabis. (NOTE: Pagistarsc Aqant SonRiure racired when reinsteting) DATE

9. This corporation is eiigible to salisfy lis Intangible

FILE NOW ! FEE IS $150.00

, Elecllon ign Financh
Tax filing requirement and ekects 1a o sa. Atter MAY 1, 2000 Fee will be $550.00 1 %i\ Fm%a cn;ar:]g;mi;anc e ffd'gquh;:’;:e
{See criteria on back) Make Check Payable to Uepariment of State
1", QOFFCERS AND DIRECTORS 12. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
THLE PD [ Detete TE Clconge [ Audhion | &
[+i]
HAvE GUTERREZ, MARIO A NAME 5
st 100Ress | 8 CURTISS PARKWAY STRRET AO0RESS %
crr-57-ap LY -ST-21P
MiAH) SPRINGS FL 33166 %
e [ peles TmLE O Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-21P
T ImE = = e e --——-:—-__-D—-W:L: T 1 A e e [l Gitanpe——T3 asditEn-
HAME NAME
STAEET ADDRESS STAEET ADORESS
Cry-ST-29 CAY-51-2F
e 3 ostete TE Dchange ] Addition
MAME NAME
STREET ADDAESS STREET ADOAESS
- CiTy-S1-gip = = B . ) SOV I
Tine (0 Delee TmE Ol change [ Addition
HAME HANE
STREET ADDRESS STREEF ADDAESS
CrvY-StT-zp CIFY-ST-ZIP
e £ Detmia il O crnge [ Addtion
WAME WME
STREET ADDRFSS STREET ADDRESS
urY-S1-1P ciry-s1-20
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certily that ths inlormalion
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same lagal efiect as if made undet cath; thal | am an ofticer or director
©of tha corporation o the receiver of tusias empowered 1o exscite this report a3 tequired by Chapter 607, Florida Statutes: and (hal my namie appears in Block 14 or Block 121
changed, or on an attachment with an address, with all other likg gred.
SIGNATURE: 22 D - OO =305 £F7-FIO0
2 AL TOR Dwe Oayiare Pons #
|



