2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 328123

1. Entity Namé

LA ROSA CAKE, INC.

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511

00 MAR 14 PHI2

~ny
[ne]

2. Principal Place of Busingss 3. Mailing Address

TRV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

K

“Gity & State City & State 4. FEI Numoer Applied For
59.1216527 Mot Applicable
i t Zi Countr iti
Zip Country P ouniry 5. Certificate of Status Desired (| $8'75 P_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

N

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

Signatmm Er’prMed name of registerad a e it apmfcable -
phth

(NOTE. Registered Agent signalure required when remnstating) /

1§ miis thig statemeny/for the purpake of changing its registered office or registered agent, or both, in the Staie of Florida.
oo %)
/ : AMADA CANTERA LOPEZ, PRES. 2/ 7/ O

DATE

9. This corporat Ehgible to satisfy ils Intangible

Tax filing requirement and elects 10 do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TMLE O Change [ Addition
NAME MAYORAL, OSVALDO NAME

STREET ADDRESS | 5560 SW 1ST STREET STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-51-21P

TME D [ Delete TILE __[onange O Addtion
NAME MAYORAL, MERCEDES NAME 1=l 2ol — ok
STREET ADDRESS | 5560 SW 1ST STREET STREET ADDRESS : AR/ Iji;l._l—"l_ll:'_'l N
Giry-§1-21P MIAMI FL CITY-5T-2IP k100, 00 waekib0. 1
TME v O Detete TITLE [(JChange [ Addition
NAME MAYORAL, ORFELIO NAME

sTReeT ADDRESS | 7130 SW 5TH STREET STREET ADDRESS

CITY-ST-2Pp MIAM! FL 4ITY-3T-2P

TITLE T [ pelete THLE [J change [ Addition
NAME MAYORAL, OSMAR NAME

sTaeeT a0oRess | 5540 SW 1ST STREET STREET ADDRESS &h ;N\‘\

CITY-ST-2IP MIAMI FL CITY-ST-2IP J

LE AS O Delete TITLE A O] Change [ Addition
NAKE NUNEZ, ANA M. NAME

STREET ADDRESS | 5560 S.W. 18T ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-57-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify fo(the exemption slated in Section 119.67(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or Ir

changed, or on an attachment with an '

h all other like empowered.

SIGNATURE:

ignature shall have the same legal effect as if made under calh, that | am an officer or director
tee empowered {0 execute this report as \quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ING OFFICER OA DIRECTOR

Date Daytime Phana #

) 3/9/00

Actial Vo

Ay AL Al oL

Q227294

CR2E034 (9/99)



