2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80001 | Feb 07,2000 8:00 am

1. Entity Name
MAURICIO FAEDO NEBRASKA BAKERY M.C., INC. Secretary of State
02-07-2000 90027 004 ***150.00

Principal Place of Business . Mailing Address
5150 N FLORIDA AVENUE 5150 N FLORIDA AVENUE
TAMPA FL 33603 TAMPA FL 33803-2155
| o e eem - BORAASAP e
.- e m—————— T e R S T - Uverddo
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
59—31821 l Mot Applicable
i Zi 1 e
zip Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FAEDO' MAURICIO ' Street Address {F.0. Box Number is Nol Acceptable)
2215 NEWBERGER RD
LUTZ FL 33549
City ‘ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NCOTE Registered Agent signature required whan reinstanng) DATE
ie Anarnarstinn e slinibia 5 593 R H ]
o .i:T?'!..f.‘_!._,_.....t.,‘_.i_....:l.'?,.b('jE ;Te;?nffyclts.Imang:ble_ P m_ﬂ;ﬁ%‘?ﬂﬂ FEE iS5 $150.00 —-|_10. Election Campaign Financing _ $5.00 May.Be _
ax hing raquirement and glacis fo do so. er ’ e¢ witl ba - Trust Fund Contribution. OV ~added o rass | -
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PT [ Delete TITLE (3 Change [ Addition
NAME FAEDQ, MAURICIO NAME
STREET ADDRESS | 2215 NEWBERGER RD. STREET ADDRESS
CITY-&T-21P TAMPA FL CiTY-87-2P
TME 1 O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE . [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7iF CITy-ST-2I1P
TTLE (1 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE 7 Detete TITLE [J Change [ Additin
_NAME NAME
STRET FODRESS " | e e e . = _S}'HEET ADDRESS
CITY-51-2F I i N E O T L
TTLE [ Delete e e TP Biangs——-{)-Addition- | —
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
13. | hereby certify that the informaticn 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 repert 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 frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empo
~-

d" d
SIGNATURE: - ;
SIGNATURE AND TYPED OR PRINTED NAME OPGIGNING QFFICER OR DIRECTOR Date Daytume Phone #

e ch eV ity r . -

AN

T

CR2E034 (9/99)



