2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name S - S iATE
Il ORvnG ATV G
STAR BAKERY, INC. HRATH
00MAR 1L PH 2:33
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAME FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1 153560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred d $875 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SEHWCES INC Street Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAM FL ?{5 ﬂ City FL Zip Code

8. The abgve namgd e mits this s temen( fcy/e purpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, PRES. 710 0

SIGNATURE . /
S\gnaWed agent and e it applicdble, {NOTE: Regstered Agent signature required when reinstating) / / DATE
9. This corpora—tion is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 i L
- ) . 10. t F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Ei; |§L1nia(r:ﬂop:1.at\rgbnu“;nnanc|ng O fgﬁ?ﬂi’é?e
(See crileria on back) a Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TITLE PD [ pelgte TITLE ety s 4 e oy weaaltpngs, [ Addtion
THOCDE Y ki - o

NAME SENDINA, MANUEL NAME 03417700 011 —-007

STREET ADDRESS | 8500 SW 2ND ST STAEET ADDRESS ~3: b j:’- B '"'l:lr':_}f )
CITY-ST-7IP MIAMI FL CITY-§1-2P $REE 105, 00 ksxiEs 1D
TITLE SD ] Delete THLE [ change [ Addition
NAME SENDINA, ANA GLORIA NAME

STREET ADDAESS | 8500 SW 2ND ST STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-21P

L - 1 Delete TITLE (] Change [ Acdition
HAME HAME \U\

STREET ADDRESS : STREET ADDRESS f\\)

CITY- ST- 2P CITY-ST-2P

TITLE 1 Delete TITLE \'K [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

<ITY-ST-2P CITY-ST-2IP

TILE [ Defete TITLE {7 Change [ Additicn
amE NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P GITY-ST-2IP

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T-2IP

13. | hereby certify that the information supptied with this fling doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adgdress, wih all other J

foyrr =0z ]j"";h .
l e oy

SIGNATURE: i s

NTEG Ha NING GFFICER OR DIRECTOR “Date Darylrne Phone 4

028413

CR2E034 (9/99)



