T T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F54010 | FILED
1. Entity Name
SUPREME BAKERY, INC. 02 APR 19 AM11: 57
o — SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE_ FLGR'DA
2300 CORAL WAY 2300 CORAL WAY ’ ’
SUITE 200 SUITE 200
BRI
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Numb Applied For
Miami,Florida Miami,Florida " 59-2185662 Not Applicable
Zif 3145 COtﬁtSry Zi§ 3145 CDLIJ?EY 5. Certificate of Status Desired O ?i.gesqlﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2350 CORAL WAY

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

SUITE 200

MIAMI FL 33145 City FL | ZpCoce

&f changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ,President _j/ / /

| K >4 [z

Signanna Typad er prinad nama W {NOTE: Reqisterad Agent signature required when reinstating) / Dyé
3

SIGNATURE
9. This corporation EETGBIE 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Bloction Campaign Financing $5.00 vy 5o
9 X . . y
5, Taxfiing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
o (See criteria on back) O Make Check Payable to Department of State
|11 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiE sD ) Dalste TITLE e [ Addition
e Y Lot L
NAME DIAZ, MARIA V NAME =i I—’_E{{_'-T'jﬁi} —'jﬁ:_;;j a3 ‘ﬂ
sreerancress | 913 A S W 87 AVE STREET ADDRESS 'iﬂﬁ?iULm4 DL
CITY-ST-2IP MIAMI FL CITY-ST- 2P a1 S0 00 s*eklS0.00
TLE D O pelete TITLE [ Change [ Addition
HAME DIAZ, JOSE G NAME
swreeTAD0RESS | 913 A S W 87 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL ' GITY-ST-71P
TILE ] petete TITLE [J change  [J Addition
NAME NAME
STREE?ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; O Celete TIME O Change [ Addition
NAME : NAME \U\
STREET ADDRESS STREET ADDRESS V\\
CITY-ST- 2P CITY-ST-2IP A
TITLE [ Delete TITLE Y [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2P
TILE [ Delete TITLE [ Change [ Acdition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 I am an officer or director
of the corparation or the recejxer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach than address, with ali ofl ike ered.
SIGNATURE: Lea K jc#Cr), '_)D/Q 5/0'2_
SIGNATUREMMND TYPED OR FRINTED NAME OF sncuwe Phona #

: : - it
i T el Vi

[0 57120/ 3]

AY

CR2E034 (9/01)



