2004 FOI}‘ hl:IléO_FlT ORPORATION FILED

EPORT ——  Jan 29,2004 08:00 AM

DOCUMENT # P92000007143 Secretary of State
1. Entity Name

MIAML BAKERY I, INC.

Princlpal Place of Business Mailing Address

6601 W. FLAGLER STREET 6607 W. FLAGLER STREET

MIAMI, FL 33126  US MIAMI, FE 33126 US

pum—— 1R

01262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T [Rppied o

85-0370679 . {riot Applicanle
i . $8.75 Additional
5. Certificate of Status Desired [} Foo Raguired

5. Name and Address of Current Registered Ag;nt

SaDt W, FLAGLER STREET - DO NOT WRITE
MIAMI, FL 33128 IN THIS SPACE

&

8. The above named entity submits this statement for the purpose of changing |ts reglstered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : - e o
Signaturs, mpedorpnnladnamemrcgnslered auentamfme it apﬁﬁ:ﬁ!e- L CNOTE; Reqistﬂred mismvfimquked m\emems&a\mg} i mﬂﬂﬂﬁﬂﬁ' ,i éﬁq-
, : 01/25/04-80054~ '
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 012 150.00
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
75, T OFFICERS AND DIRECTORS N
(74 P
NAME MARRERO, OCTAVIC

STREET ADDRESS | 6601 W. FLAGLER STREET
CITy-§7-2IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-Z8P

TTE
NAME

e | | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P ) L . e

e

NAME

STREET ADDRESS
LIry-§T-21P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2ZiP

12. [heraby certify that the information suppli
indicated on this report or supplema
of the corparation or the receiver o
changed, or an an attachmeant wi

SIGNATURE:

g mth this ﬁhn does not quahfy far lhe exemption stated in Section 118.07(3)(i), Flatida Statutes | further certify that the aniormauon
4l repprt is true and agourate and that my slgnature shall have the same lega! effect as If made under oath; that | am an officer or directar
p re]re»:i to execute this repcr: as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

’_ T f/}"/V

%> O PRIN Eb NANE OF SIGNING OFFIGER GR OIRECTOR Caie Dayvme Phone i




