2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) ot

FLED
DOCUMENT # 620072 "
1. Entity Name fiPR -9 M1
NORTH MIAMI BAKERIES INCORPORATED R-9 MHI: L9
:j:-__ . -“‘ISH' Tj?n l; \f’ -
‘ TALLABASSEE FLomE
Principal Place of Business Mailing Address HAS Stt, FLG RIOA
2300 CORAL WAY . 2300 CORAL WAY .
SUITE 200 SUITE 200 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1901 180 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq ‘ﬁ?:t;mm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FLORIDA ANNUAL REPORT SERWVICES, INC.

Street Address (P.O. Box Nurnber is Not Acceptable)

2300 CORAL WAY
SUITE 200
MlAM[ FL 33145 City FL Zip Code
N
8. The above named enfity subrfiis thi ; yf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President

/

SIGNATURE N
Signatura, typ OWW [ ablb\_/ (NOTE: Registered Agent signalure required when réinstating) DATE
£ "
F"'Em FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 ao 0
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS Fi. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Delete TITLE [ Change [ Addition
NAME FERNANDEZ, ROSA NAME el NN D AN ?H: N
street avbress (13204 SW 87TH TERR STREET ADDRESS (42 15 A0S0 (e =107 #% 150, 10
14 1y PO - Y I T

cry-s-zr  [MIAMI FL CITY-ST-2IP
me P O Detete e [J Changs £ Adiition
NAME FERNANDEZ, MANUEL JR NAME
streeT Aporess (13204 SW 87TH TERR STREET ADDRESS
cmy-st-z¢ |MIAMI FL CITY-ST-2IF
TITLE 1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-S1-7IP
TTLE 1 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P N N
e [T detete Tme MY [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS A
CITY-5T-7P CITY-ST-2IP

12. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricda 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c‘nanged or on an attas itk .u 96 wnhalloh like erapowssad.

SIGNATURE:

A..J,J/

T sucuAmMufwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AY  BRI¥E20

CR2E034 (10/02)



