PRU
CORPORATION
ANNUAL REPORT

4

FLORILA DEFAHIMENT Ur SIAIE
Sandra B. Martham

Secretaryof Siaie I FILED

DOCUMENT # P98 000D 43739 Secretary of State

1. Corporation Name

. 05-15-1999 90016 046 ***150.00
LA TRERICA CAKES & PARTY
: skow, ENC.

Principal Place of Business Mailing Address

9977 S.W. [4Q AVE. 99177 S.W. (¥R AVE.
miaml, FL. 33]86 maML, FL. 33186 | Da-‘eImmm:fo'fgzal"gﬁ'“az“saf:’:fistHepm

e  JF CORPORATIONS May 15, 1999 8:00 am

‘2. Principal Piace of Business 2a. Mailing Address 4. FEI Number | Applied For
21 28] 65-073473 9 " [Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Certifcate of Status Desie 0 $8.75 Additional
E' _El Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E ;El . Trust Fund Contribution a1 Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangiblg,tax under s. 199.032,
m El m E\ Florida Statutes O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Regytered )gent
81| Name
ALEX RODRIGUEZ S—
nand . 82| Street Address {P.0. Box Number is Not Acceplabie)
977 S.Ww. 14« AVC
83
rV\_{f\fV\.l/ FL. /53'86 84| City EL &) & o

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changfrjg its registered office
or registered agent, orboth, in ¢ tafg of Florida. Such change was authorized by the carporation's board of diréctors. | hereby accept the appomtment as registered agent, Iam
famikar with, and F: t the cbiigapo \ jon 607 .0505, Florida Statutes. '

SIGNATURE o
Sigrature, pinted nalyg &: req sterec igegt ana e if aomeanie. INCTE: Regrsterog Agent signature required whan renstatng) ) DATE

12. \ OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO CFFICERS AND BIRECTORS IN 12

hY Chaj Addition
TMLE PSTD ALEX RODRIGIEZ T 1TTE [ichange [f
NAME . 12 NAME

9997 S.W. (43 AVE

STREET ADDRESS F 3 l & 6 13 STREET ADDRESS
ar-stze L AML, L. 3 14 CTY-5T-21P
e 21 TALE [Jchange [T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-ZIP 24 CITY-ST-721P ‘
THLE . 31 TILE J Change~ [_T Addtion
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
£ITy - ST- 2P 34 CITY-ST-71P
TLE 41TITLE [_IChange™ ] Addition
NAME B 42 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-5T-2IP . 44 CITY-ST-2IP :
TITLE ) ‘ . 51TITLE {JChange | JAddition
NAME ~ : : 52 NAME
STREET ADDRESS ‘ : 53 STREET ADDRESS |’
CiTY-ST- 7P 54 CITY-57- 2P
THLE i 61 TITLE [_IChange ] Addition
NAME . 6.2 NAME
STREET ADDRESS ’ 63 STAEET ADDRESS
CITY-ST- 2P : 6.4 CITY-ST-ZIP

14. 1 do hereby cenify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exernpticn stated in Section 119.07({3)k), Flonda Statutes. | further
certify that the information indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1B f change on an attachment with an address.

SIGNATURE:

RE AND TYPED DR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR . Date Caytnng Phone #

CR2F014 (3/95)




