FILED

2002 UNIFORM BUSINESS REPORT (UB
5% F {UBR) Secretary of State
DOCUMENT #  PQ1 000014448 ’ 07-15-2002 90190 046 ***550.00

1. Entity Name

DON PEDRO'S CAFE & BAKERY INC.

i g
Principal Place of Business . Mailing Addrass . e
o S e - . ——— et P ™ =t om e, _ .
P.O. BOX 2067 P.O. BOX 2067 = - . T T -
SANTA ROSA BEACH FL 32459 SANTA RDSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address ”"”III m IIII' “m ||m "mllm "m "m ,lm ,ml "I" "" ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEgmr?er Applied For
: = 36 ?4(3 0 7 Not Applicable
Zip Country Zip Country ] ) $8.75 additiona)
5. Certificate of Status Desired | Fee Requlred .
6. Name and Address of Current Registered Agent - 7. Name and Addregs of New Reglstared Agent
R o . _ v : Name
FARHJSH. AUDREY . Strest Address (P.C. Box Number is Not Acceptable) — ] i
804 CHURCHILL BAYOU RD.
SANTA ROSA BEACH FL. 32459
- City FL | Zrcoce

8.+ The above namad antity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in tha State of Florida.

Iy

*SIGNATURE _
Sl

Jul 15, 2002 8:00 am

i Signature, Iyped or v inted nams of regisisred agent and iitls i apphcabie. {NOTE: Regisierad Agent signalure requirsd whan reinstating) DATE
+#9. This corparation Is aligible to satisfy ils Intanglble FILE NOWII!! FEE IS $150.00 10. Election Campaion Financi .
A ey . . - Elimyiliy Py R L R aign F e . -—
--  Taxfiling.requirement-and-elects to-do so:——j“z-"'““”ﬂffemafim Fee witl be' $550.00= ~ 51— - TrustuFundaCopﬁt‘r?;mi::n cird ] fsl.t}o“ o’:::?a
' (See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, *_ ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11
T p 7 Delete TIE . {7 Change [ Addition S
NAME ALVAREZ, PEDRO A NAME ‘ %
STREET AD0RESS | POST OFFICE BOX 2067 STREET ADDRESS %
orv-sr2¢ | SANTA ROSA BEACH FL 32459 oimv-sT-2p &
TINLE v O oetete TILE O Change [ Addition |
NAME ALVAREZ, PEDRC A NAME
STREET ADDRESS POST OFFICE BOX 2087 STAZET ADDRESS
Gm-ST2P .| SANTA ROSA BEACH FL 32459 brrv-St-z¢
Tme O Detate TIRE Ol Change [ Addition
= ~ [~ NAME -_— i : = = o - JNAME . |
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CITY-§1-2P
e 3 Cetete e O Change  [J Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-S1-2P
TLE . CJ Detere TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP : . CITY-ST-ZF
TifLE TINE Dl crange [ Addition
NAME NAME | |omm - T et e e T :
). STREET ADORESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-2PP
13. | hereby cenify Ihat the information supplled with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther cartify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
o:l the cgrporat‘:on or the r;’eceh.'er or tmsgaa empawera‘? 10 i irad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aliac meng'pgy q;g?.yha r %MALI/MEL

t-[3-02. 5582070007

Daytioe Prona £

SIGNATURE: _SiGNATYRE B2 Y

VSIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER O DIRECTOR

L3 L T




