2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000098677 Feb 26, 2001 8:00 am
L Secretary of State

GENESIS BAKERY & CAFE, INC. i 02-26-2001 90509 001 ***150.00
Frincipal Place of Business Mailing Address
60 N. HOMESTEAD BLVD 80 N. HOMESTEAD 8LVD
HOMESTEAD FL 33030 HOMESTEAD FL 33030
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W pmésrp  BOP LA Homesrenr Be UP.
Suite, Apt. #, etc. Suitg, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stat umber Applied For
m//?'/”/ ;[ o M/ M Mﬂff},’%ﬁ) ,/d\l d#ﬁ/ﬂf Not Applicable
Zip Country Country $8. 75 Additional
y 5. Certificate of Status Desired :
?5ﬂgﬂ (A ZA}F ’ 3303ﬁ 146t _PALY - Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name p
AEs7oR PFLE2
PEREZ, NESTOR Strest Address (PO Box urnber |s Not ccepiab\e)
60 N. HOMESTEAD BLVD 4275 4N -
HOMESTEAD FL 33030
FLM/)A 3 3 /S ?
£ ~ zpnl L FL |*%29<2
. “——-_ N . . . . . . il - -
8. The above named entity sub / y s ZrPehanging its registered office cr registered agent, or both, in the State of Fiorida.
SIGNATURE E z
Signatura, typea Dflnled name g agnsreved }(an}m\e/fanpucama (NCTE: Ragistered Agert signature requirag when reinstating) DATE
=" TTS Corporauon 1s engibie 1o s;ﬂé;mmgm? OwW!l! FEE IS $150.00 1 . L ‘
0. Elect F
~ Tax filing requirement and elelts to do so. After MAY 1, 2001 Fee will be $550.00 Tfit;li‘zr?dagopr?tlrgi]bnutig:.nmng O f‘igﬁor@ége
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE 7 [ Change [ Addition
NAvE PEREZ, NESTOR e
STREET ADDRESS | 80 N. HOMESTEAD BLVD STREET ADDRESS
CY-ST-21P HOMESTEAD FL 33030 CITy-ST-21P
TITLE VPD O Dpelete TITLE [ change ] Addition
NAME AYALA, MARIELA HAME
STREET ADDRESS | 60 N HOMESTEAD BLVD ~§ STREETADDRESS | . )
oTY-sT-IP HOMESTEAD FL 33030 - T T oonyesteap T | T - = T -
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Z Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ! CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - . . /L‘ITY-ST-ZIP
13. | hereby certity that the informatj i T 1s filingdioes ali : tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep: ppiemental re j ore shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation rirusiee ¢ ] y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an artachment with 5 . i I ik T
. e ~
SIGNATURE: Y | )Y ) 3052496757
SHENATU PED OR D N, F SIGNIN ICER OR DIRECTOR Date Daytird Phone #

LN
L ——— i v —

CR2E034 (10/00)
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