2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P0O0000008360 Secretary of State

1. Entity Name 0. e ok 3k
JENNY'S BAKERY, INC. 01-26-2003 20305 022 150.00

Principal Place of Business Mailing Address
1198 SOUTHWEST 17TH AVENUE 1198 SOUTHWEST 17TH AVENUE 3 I BNAT )
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ‘ ’“"l” m "I“ ||“| "m |I“| "m "m "m mll lml I‘m ||" ,"’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0978678 Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (| $8'75 I-\_dditional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Juad 0. oreRd
MARRERO, OCTAVIO -
Street Address (P.O. Nu?erx Not Acceptabl
1198 SW 17 AVENUE [ S0 T .
MIAMI FL 33135
City p * Zip Gode
MiAm. FL | “3372

e of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

1/19/63

8. The above named entity submits this statemeni for the pur

the cbligations of registered a

SIGNATURE
Signature, typad or p!i-rﬁs; nahe of registered agent and e it apphcﬂ:\e. (NOTE: Registered Agent signature required when reinstating} nate 4
Aﬂ::yNﬁ‘rZ"l;(I); ':Es Lﬁli.les:sgg 00 9. Election Campaign Ffinancing 35_00 May Be
) " Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP ﬂ Delete TITLE O change  [J Addition
NAME MARRERO!, OCTAVIO NAME
streeT ADDRESS | 1198 SW {7AVENUE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33135 CITY-ST-21P
TITLE VD [ Detete TITLE [ Change [ Addilion
NAME OTERO, JUAN O NAME
STREET ADDRESS | 1198 SW 17 AVENUE STREET ADDRESS
CITY-sT-21P MIAMI FL 33135 CITY-ST-2IP
TITLE [ pelete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-2IP
TILE ™ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE (1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlily Hiat the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida 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 oath: that | am an cfficer or director
of the corporation or the receiver or trustee empeo to exeieﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other ilke empowered.

changed, ar on an attachment with an addrass,
SIGNATURE: 54::? 2 PEEQUIRED 1)19/%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

CR2E034 (10/02)



