_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045963

1. Entity Name

Mi CASITA PANADERIA COLOMBIANA, INC.

Principal Place ¢f Business

8260 PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address

9132 NW 190TH TERRACE
MIAMI FL 33018

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90047 047 ***150.00

1 VT LU

RN

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65'0921286 Applied For
Not Applicable
Zi Count Zi it
P Hny P Couniry &. Coertificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e ’ - Name
ARBOLEDA, STEVEN

9132 NORTHWEST 190TH TERRACE

MIAMI FL 33018

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemnent 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 Litle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬁlingrequirementgand elects tgdo 80. ¢ After MAY 1, 2001 Fee wlil$be $550.00 10. _I;Iecnon Campmgn E|nan0|ng $5.00 May Be
N rust Fund Contribution. 1 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P {1 Delete THLE (] Change  [J Addition
NAME ARBOLEDA, STEVEN NAME
sTRET ADDRESS | 9132 NORTHWEST 190TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-5T-ZIP
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ A R e O Detete-- = - TTLE.— i et - —oze[ |.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S7-21P
TITLE [ delete TILE [C] Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE O Delete TMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgi
indicated an this repert
of the corporation or the
changed, or on an attach

SIGNATURE:

powered.

does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

\ASDY

194, a4 \oob

SIGNATURE ND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Cete Caytime Phone #

CR2E034 (10/00)



