2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # PO0000098677 Secretary of State
1. Entity Name 01-22-2003 90151 025 ***150.00
GENESIS BAKERY & CAFE, INC.
Principal Place of Business Mailing Address -
60 N HOMESTEAD BLVD. 60 N HOMESTEAD BLVD.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
S S AT
« Sulte, APt 4. etc. Sute, APt #. elo [] CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FEI Number Applied For
v 65—1048122 Mot Applicable
2P County N Lo 5 Gortieato o/ Smus Desied (1 FB78 Adeens
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Mame

PEREZ, NESTOR
9725 SW 163 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

Clty / / / / FL Zip Code

Eyolh, in the State of Florida. | am familiar with, and accept

-85 -03

8. The above named enlity submits this statement for the purpose of chmmg\ch o/eglster '
the obiigations of registered agent. i
SIGNATURE //2";75715 e rReT /

Signature, typed or printed name of regist‘e{ed agent and title if applicable. {NOTE: lslared Agentgignature rgdquired whepf reinstating) DATE
7 /f [
FILE NOW!!! FEE IS $150.00 [ L] . o
- fhLlaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 L A4 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State .

10.. OFFICERS AND DIRECTORS | 1. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O Detete e O change ] Acdition

NAME PEREZ, NESTOR NAME

sTreeT apoacss | 60 N. HOMESTEAD BLVD STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-2IP

TITLE VPD [ Delete TITLE [J Change ] Addition

NAME AYALA, MARIELA _ NAME

sTReer ADDRESS | B0 N. HOMESTEAD BLVD STREET ADDRESS

orv-s1-2P - HOMESTEAD.FL. 33030y = oo = = o O 8 S IR

TTLE ’ O Gekete TIRE o T [Ochange T Addivion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

TME [ Delete TITLE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TiTE y O Delete me . . [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ’ CITY-8T-ZIP '

TITLE [J Delete TILE [Jchdnge [ Addition

NAME . - i NAME '

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP o / CTY-ST-2P - .

12. | hereby certify that the mformatlon supplied o] quallfy for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or_sup m my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration G e AL e e o as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on afrattd .JJ‘:EEEE/" Jw

?’7@2 Perez /- 5 I3 2052488287

pME OF SIGNING OFFICER OR DIRECTOR Date Daytlma Phone #

SIGNATURE:

QUFrLry

nv

CR2E034 (10/02)



