Q182229

.~2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name T FLED N
STAR BAKERY, INC. a5 MARY OF STATE
MYISION OF CORPORATIOHS
01 APR30 PH 1:27
Principal Place of Business Mailing Address
2300 GORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAME FL 33145 MIAMI FL 33145
2300 Coral Way 2300 Coral Way
Suite, Apt. #, sic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State ' 4. FEINumber  £0-1153560 Applied For
Miami, FLorida Miami, Florida Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga‘gs A.dd‘_ij"c’"a'
33145 Us 33145 us ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
FLORIDA ANNUAL HEPORT SERWCES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 - —
ity L Ip Code
8. The above narfegd eritity submits this statement 1ofose of changing its registered office or registered agent, or both, in the State of Florida. )
S
SIG . ,1@( / AMADA CANTERA LOPEZ, President »L// T/O/
Si'gnMed‘Er DTIWQ&J{ and tigetBpplicable. (NOTE: Registered Agent signature raguirad when reinsiating) Toate /
[4
. L - . m ’
8 Thxsf?orporat\c.)n s elrglblg 1? sausfyéts Intangible A F[;i:l?\f;om FFEE 'Sill$i: 523500 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
g
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
T e [a]
e PD 3 oelets TITLE {7 Change [ Addition 8
NAME SENDINA, MANUEL NAME 2
stReeT ADDRESS | 8500 SW 2ND ST STREET ADDRESS 3
CITY-§T-ZIP MIAMI FL CITY-ST-ZP ,_,‘:Jj
e 0 O et e £1H00004 1 02 DT Ll | &
NAME SENDINA, ANA GLORIA NAME —05/0H/01--01062--013
STREET ADDRESS | 8500 SW 2ND ST STREET ADDRESS FEREISO. 00 Leexl150, 00
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [0 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Z1P \
TLE O petete TITLE [ Change  [] Addition
NAME NAME /5 D
STREET ADDRESS STREET ADDRESS \
GITY-ST-7IP ’ CITY-ST-21P
TTLE [ Delete TITLE i ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP
13. [ hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with afl other like empowered. ;
SIGNATURE: = %2 sef )/;w&u \l/ / T/f?/
/ﬁGNA‘I’UHE AND TYPEI R PAMTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Date Daytime Phone #

L IR o
A XN s,V S UE-AVUV S A7~



