2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P99000045963 Secretary of State
1. Entity Name 01-23-2003 90187 045 ***150.00
Ml CASITA PANADERIA COLOMBIANA, INC,
Principal Place of Business Mailing Address
8280 PINES BLVD. 9132 NW 190TH TERRACE
PEMBROKE PINES FL. 33024 MIAMI FL 33018
I N YA A R
Suite, Apt. #, ete. Suite, Apt. # etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0921286 Not Applicable
Zp x Country Zip Couniry 5. Certificate of Status Desired O ffe'gfqﬁ?:‘;“o"m
=—-— ' - —g-Name and Address of Current Registered Agent ) —=——m 72 Name-and Address ot NewRegistered-Agent——————— —
Name
ARBOLEDA, S N Street Address (P.C. Box Number is Not Acceptable)
9132 NORTHWEST 190TH TERRACE
MIAMI FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd ageni and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 . ‘ ) )
9. Electi ampaign Financin
Ater May 1,2003 Fes wilbo$55000 | om0 o $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ 3 Delete TITLE [ Change [ Addition
NAME ARBOLEDA, STEVEN NAME
streer Anoaess | 9132 NORTHWEST 180TH TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33018 CITY-ST-ZIP
TITLE VP [ perete TILE [ cChange [ Addition
NAME ARBOLEDA, GRIZEL NAME
sTReeT aooRess | 9132 NW 190 TR STREET ADDRESS
CITY-S1-2IP MIAM: FL. 33218 CIy-S$1-21F
TTITE ) [ Jiielste TWLE T [ T TR CRage . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADCRESS
CIY-ST-ZIF CITY-ST-ZP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiv or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 If
changed, or cn an attachmentfwith an address, witfLall other like empowered.

SIGNATURE: uOVIEET AdedeDe NP r//%s 6:0S) 2 1815

NATURE AND'TYPED 8 PRINFED NAME OF SIGNING OFFICER OR DIRECTOR . Data T Daytims Phone #




