2003} FOR PROFIT CORPORATION 1

UNIFORM BUSINESS REPORT (UBR F1LED
DOCUMENT # 311369 | SR T
1. Entity Name - i 3 s
STAR BAKERY, INC. 03 APR -9 AM1I:39
e, TARY OF STATE
— : " TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SUITE 200 i il
I S AV ORAR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59—1 153560 Not Applicable
“e \ Country 2P Country 5. Certificate of Status Desired [ §3'75 Additional
8e Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC

Street Address {F.0. Box Number is Not Acceptable)

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 A Eiy - Zip Code

8. The above i iks thi page of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President

SIGNATURE. Sy
Signature, WMNGG_WM% (NOTE: Registared Agent signature required when reinstating) DATE
FILE KOWTIl FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me PD 1 Defete TLE D change [ Agdition
NAME + SENDINA, MANUEL NAME IR T L U T et et Ry
streeT Aooress (8500 SW 2ND ST STAEET ADDAESS 041 405--01014--008  #+150.00
crv-si-ze  |MIAMI'FL CITY-ST-2IP
TME SD- O oefete TTLE [ Change [ Addition
NAME SENDINA, ANA GLORIA HAME
sTreeT ADoress (8500 SW 2ND ST STREET ADORESS
omv-st-zp,”  (MIAMI FL CITY-ST-2IP
TE - g [ Delete TITLE [ Change [ Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS
© Ty-sT-ZP CITY-ST-21P
TILE O Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP \ r\;&‘(:\
TITLE [ pelete TITLE » [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

12. | hereby certify that the information suppiled with this flling does not gualify 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 accurale and thal my signature shall have the same legal effect as if made under opath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other I'’ke empowered.

SIGNATURE: " SEZNBA AL 2. OUIRED

SGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #
0yt

AV £6.¢520

CR2E034 (10/02)



