255c UNIFORM BUSINESS REPORT (UER) FILED
YCUMENT # H52669 Mar 13, 2000 8:00 am
Enty Name Secretary of State

. 11oAILLES BAKERY INC. 03-13-2000 90063 011 ***150.00
- -wal Place of Business Mailing Address
SW 8TH 5T 3663 SW 8TH ST
" FLOOR THIRD FLOOR
FL 331354124 MIAKE FL 331354133
Suite, Apt. #. et . Sute, Apt. #,etc. B _ DO NOTWRITE iN THIS SPACE
City & State City & State 4, FEI Number Appiied Far
65-0375816 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired || Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAU-S’ FEUPE A Street Address (P.O. Box Number is Not Acceptabla)
3663 SW 8TH ST
THIRD FLOOR
MlAMI FL City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda.

SNATURE
Signature, typed or printed name of regustered agent and 1itls i applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
This corporation is efigibie to satisfy fta infangibte . {, _.  _FILE NOWI! FEEIS $150.00 | 10. Election C wan Financ
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
: PD M letze me > /s Whhange 3 Adsiion | 3
: VALLS, FELIPE A, SR. e valls , FELIPE A, S~ e
e1 a00Ress | 833 CORAL WAY ()ﬁ SRETADRESS | g 3 ot/ Wy ] &
-2 | CORAL GABLES FL ovstar | oo s/ GABIES , Floruaa i
= - ——!
: | DS 3 Delete e Prafs,bEsd _ WChange [ Addtion | &
e . | VALLS, FEUPE A, JR. NAME valls , FELIPE A, I o,
ETADORESS | 3663 SW 8TH ST THIRD FLOOR sTReETAORESs | 22 @ 3 s w. Ere ST, Tﬁfﬂ') £,
-ST-0P | MIAMI FL CITY-§T-ZIp Miarm,, Fe 33 /135
E [ Deiete TITLE 7 [Jchange [ Addition
3 NAME
FET ANDRESS STREET ADDRESS
-ST-TIP CIFY-51-21P
E [ pelete TITLE {Ichange (] Addition
3 NAME
BT ADDRESS |~ 7 e e e RS TREET ADDRESS [ T T e e s —-
5T-2P CiTY-S$T-21P
3 {3 elete Tite D crange [ Addition
13 NAME ' s
ET ADDRESS STREEY ADDRESS
L ST-ZF T CATY-57-21P
e o T Betete e 7 Grange [ Acition
E NAME
CET ADDRESS STREET ADDRESS
_ST-21P (\ ChTY-$T- 2P

filing does not qualify Jor the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ang that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
k thigfreport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

.| hereby certify that the information supplied with thi
indicated on this report or supplemental report is ilfe and accur
of the corporation or the receiver or trustee empowgred 10 5

changed, or on an attachme:ﬁ »:ith an ad / ‘ . weﬂreg_ Ef_é’fé,' 4 v /Lﬂ Jn |
GNATURE: ___SIC LT LA™ Prcspgrrr A2 [PI00 05 -YY6¥F/L
SIGN. [UR :ﬂﬂ FrEB-OA-RRULEEY I PSIGNING OFFICER OR DIRECTOR 4 Date Daytme Phone #




