2002 u'NlF'an BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ ~POO000000078 Wecretary of State

CAKE EMPORIUM BY ISABEL INC. 04-23-2002 90372 043 ***150.00
Principal Place of Business Mailing Address

1410 PONCE DE LEON 1410 PONGE DE LEON

CORAL GABLES FL 33134 CORAL GABLES FL 33134

D A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 55 Ug Applied For
) . 71947 Not Applicable
Zi Count Zi iti
i ountry o Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent C ) ~ 7. Name and Address of New Registered Agent
Name
VALENZUELA' SIXTOR Street Addrass (P.0. Box Number is Not Acceptable)
2515 S.W. 16TH ST.
MIAME FL 33145
City FL Zip Code

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

SIGNATURE
¢ ‘;‘-:‘_;;‘ ;., " S1gnarure, 1yped or printed name of registsred agent and mle_if appl\icabla. L (NQTE} Reqgistered Agent signature required when reinstating) DATE
é"' Tihlrs’ corporauon is ellglme to satisty its Intangible ‘ " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
.:Tax f\llnlg rfequ:rement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
i (See criteria on back) O Make Check Payable to Depariment of State
11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T | PO : O Detete TITLE FcChangs [ Addition
NAME VALENZUEIA, {SABEL C NAME
stReeT AnoREss | 26515 S.W. 16TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IF
TITLE SvD O pelete TILE Ol Change [ Addition
NAME VALENZUELA, SIXTO R NAME
STREET ADDRESS | 2515 S.W. 16TH ST. STREET ADDRESS
CITY-S7-2iP MIAMI FL 33145 CITY-ST-7IP
TME I Oooelete ™ e~ [ Change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ciy-s1-2p

13. | hereby certify that the informaltion supplied with this filin é} does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue and accuraje and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or truste empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A empowered.

changed, or on an attachmen F ress, with allgther i
¢ 0 Cideey ez O IRET ] LB 95T T
SIGNATURE: __= 12294 E=QUIRED 62/"’ e (395.)

SIGNATURE AND TYPED OR /ﬁmrzn [AME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phane #

nv

(9/01)

Vi

sy W

CR2E034



