2002 UNIFORM LBU§INESS REPORT (UBR)

DOCUMENT #. . 328123 | .
1. Entity Name Fl L. E. D
LA ROSA CAKE, INC.
02 APR 29 P 2: 33
Principal Place of Business Malling Address SECRETA R Y OF STATE
2300 CORAL WAY 2300 CORAL WAY TALLAHASSEE. FLORIDA
SUITE 200 SUITE 200 o .
o A
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way \
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami,Florida Miami,Florida 59-1216527 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
33145 U 33145 Us 5. Certificate of Status Desired O P Flequirecll lona
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.C. Box Number is Not Accentabie)

SUITE 200

MIAMI FL 33145 //_Q City FL | ZrCove

e of changing its registered office or registered agent, ¢r both, in the State of Florida.

{ AMADA CANTERA LOPEZ,President %/2 7L/ 0z
Sign‘ﬁlu@Wa of registerad agent and 1itla i applicable. {NOTE: Registerad Agent signatura required when reinstating} ) / DATE/

9:. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1!:50.00 10. Elegtion G - )

Tax fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Erizz'izndagg’nat'ﬁgugg’:”c'”g 0 ?gjﬁ%’“@;:e

(See criteria on back) | Make Check Payable to Deparln?ent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete ML 2DONS 296 Bgas — B
NAME MAYORAL, OSVALDO Nav -05/01/02--01014--003 .
sreer anoress | 5560 SW 1ST STREET STAEET ADDRESS o weeiD0. 00 ssx150.00.0.
CITY-§T-2IP MIAMI FL CITY-ST-2IP )
TME * D O pelete TITLE [Jchange [ Addition
N ! MAYORAL, MERCEDES HAME
STREET ADDRESS | 5560 SW 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-2IP
TLE ) O oeleze me [7change  [J Acdition
NAME MAYORAL, MERCEDES NAKE
STREETADDRESS | 5560 SW 18T STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-5T-ZIP A \ aA
me T O Deete e W ”\\" ' O change [ Acdition
NaME ™ MAYORAL, OSVALDO 2 NAME
STREET aD0RESS | 13945 FARMER RD STREET ADDRESS
CITY-ST-2iP MIAMI FL 33158 CITY-ST-2IP
TILE ASDS 1 Delete TIE EXchange [ Addition
NAME NUNEZ, ANA M NAME Mayoral, Ana M
STREET ADCRESS | 5516 S.W. 1ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 : CITY-57-2P
TITLE [ pelets TILE (O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7F CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ A B

changed, or on an attachment with an addr&ss Ywith_all other like empowered.
SIGNATURE: o £ Bl $C/Z- H 02
SIGNATURE AND TYPED OR PRINTED NEME OF S NylFFICEH OR DIRECTOR ! Da|7’ Daytime Phone #

Qeachn

AY

CR2E034.(9/01)

g




