2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 311369 FILED

1. Entity Name

STAR BAKERY, INC, 0ZAPR 19 AMIl: 56
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA -
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
- - IIII\I”“I”I“I ”l" ““I "HI "" Itl“ ||II[ lll" |II“ I'm I"“ ml
2, Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
Suite # 200 © Suite # 200
City & State City & State 4. FEI Number Applied For
Miami,Florida MTami,Florida 59-1153560 Not Applicabic
Zip Counlry 2P Country 5. Certificate of Status Desired O ?Eg'gesq L;::j:;tional

ar

fa

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.0O. Box Number is Not Acceptable)

SUNE 200

MIAMI FL 33145 m City FL Zip Code

PN
8. The above pa j sﬁ)‘s stategnent for t @ of changing its registered office or registered agent, cr both, in the State of Flprida.

AMADA CANTERA LOPEZ,President 2/~ ¢ /53—
E

SIGNATURE
Signature, typad or erme {NOTE: Registered Agent signature required when reinstating) / PﬂT
9, This corporaliﬁm 10 satisfy its intangible FILE NOWI!!! FEE IS $150.00 . /. ) ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn F.|nancmg $5'00 May Be
i ’ . Trust Fund Contribution. ] Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD (] Delete TITLE O change [ Addition
NAME SENDINA, MANUEL NAME NOHOS=21 5379 ——8
sTRgeT ADoRESs | 8500 SW 2ND ST STREET ADDRESS ndsxr02--01122--00
CITY-51- 2 MIAMI FL CITY-ST-2P k150,00 seex1S0, 00
me SD M elete TITLE [ Change [T Acdition
NAME SENDINA, ANA GLORIA NAME
STREET ADDRESS | 8500 SW 2ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
1ITLE O pelete TLE D change [ Addition
NAME B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME (h\\b\
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP
TLE [ Delete TmE \ Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP 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 informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if

changed, or on an attachment with an address, witp ail other, d
SIGNATURE: J 28/0)
/ Dalf/ =

FIGNATURE AND TYPED €R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV BR/GERD

CR2E034 (9/01)

3



