FILED c
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT#  POOO00098677 Feb 20, 2002 8:00 am =
i e Secretary of State -
GENESIS BAKERY & CAFE, INC. 02-20-2002 90041 003 ***150.00
Principal Place of Business Malling Address
60 N HOMESTEAD BLVD. 60 N HOMESTEAD BLVD. -
MIAMI FL 33030 MIAMI FL 33030
2. Principal Place of Business 3. Maiing Address ”Il"l" m Ilm ||”| “m lml |||" "NI IIlI“'"I Ilm 'll” 'Il] llll
(ON - HOMESTEAD BAOD | AOK - HOMESTeRAD ELU.D .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
HoWesTEAY FLORIPH| noWeStEAD Lot H 65-1048122 ot Apgloabia
Zi% Whntrv Zp Country » , $8.75 Aditional
(g ‘O g 0 \NM:( pﬁ, ;3 O% O M‘ WUEL _»H'} Certificate of Status Desired O Fee Raquired
6. Name and Address df Currelt Registered Agent ! 7. Name and Address of New Registered Agent
Jo e m— o L e x| Name - . I b
PEREZ’ NESTOR ~Street Address (P.Q. Box Number is Not Acceptable}
9725 SW 163 STREET
MIAM) FL 33157
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if.aplecable. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 10. E:ﬁgll&zrﬁj&gg;ﬂ:ug:: neing fdsc;gict’ohg?;s‘a e
(See criteria on back) O Make Check Payable fo Department of State '
11. (OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WE . PD O Delste TITLE O change [ Addition | 5
NAME PEREZ, NESTOR NAME e
steer aporess | 60 N. HOMESTEAD BLVD STREET ADDRESS §
crv-st,zr | HOMESTEAD FL 33030 GOy -5T-2I° o
TITLE VPD [ Delete TILE Ol change [ Addiion | &5
NAME AYALA, MARIELA NAME
STREET ADCRESS | 60 N. HOMESTEAD BLVD STREET ADDRESS
CITY-ST-2P "HOMESTEAD FL 33030 GITY-ST-71P
TITLE 1 pelete TLE [ change  [] Addition
1T aME ) L NAME
STREET ADDRESS B T T e A STREET ADDRESS [ e e
CITY-ST-71P CITY-ST-2IP R -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME : NAME
STREET ADORESS | STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

A

of the corpatation
changed, or on an

o

ke empowered.

.

R

has not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d dedurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

AW BT PR E 2 D~ Y D 705 248875

ATUFy‘AHn TY/ED OR PRVED NAME OF

SIGMING OFFICER OR DIRECTOR

7 Date Daytime’Phone #

2




