FILED
2003 FOR PROFIT CORPORATION Jul 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 419846
1. Entity Name 07-11-2003 90046 029 ***150.00
BEST BAKERY SUPPLY INC
Principal Piace of Business Mailing Addrass
3211 EAST 11 AVENUE 3211 EAST 11 AVENUE
HIALEAH FL 33013 HIALEAH FL 33012
I I R RN A A

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [} CHECK HERE IF MAKING CHANGES

City & State . City & Stale 4. FEI Number 59'1451216 Applied For

. Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | §£;gasq Lﬁ?;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e o .| Neme ettt
 SANCHEZ, MANUEL J o Streat Address (PO I:;s- Numb 'Vn‘:m# :n)” : —
e ress (PO. Box Number is Not Acceptable
3211 EAST 11 AVENUE ! i
HIALEAH FL 33013
¢ ) ' City FL Zip Code

§. The above named enmy Submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere J, aqent

%'.GNATURE >
; . Signatura, typed or Drimad-ﬁame of registerad agant and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
T FILE NOWI FEE IS $550.00
. 9. Election Ci ign Fi i
Ater Seplember 10, 2008 F will b $750.0 Gecter Compa Fwrs - $5.00 oo

Make Check Payable to Floritia Department of State '
10. OFHCEHS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
L L4 1 eleta TILE . [J Change  [] Addition
g SANCHEZ, MANUEL J. .
sreeT Doress | 450 E 20 STREET . STREET ADDRESS
av-srze [HIALEAHFL emy-sT-2p
TTE S L O Delete TMLE [ Crange 1] Addition
e SANCHEZ, MANUEL S e )
seeraooncss | 450 € 20TH ST - STREET ADDRESS
cry-sr-ze | HIALEAH FL CITY-ST-2IP
e T Delete TILE [ change [ Addiition
NAME B HAME
STREETADDRESS |~ T T R [T N o Tt T
CITY-ST-2Ip CITY-51-2IP
TIMe ) O Dekete TITLE ] change 7] Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deleie TILE CJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP CITY-ST-2P
TIMLE . O Delete . TIME Ochange  [J AddirioT(
NAME o S
STREET ADDRESS . : STREET ADDRESS
CITY-$F-2IP CIFY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
. indicated on this report or supplemental réport 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 corpaoration or the receiver or trusiem powereﬁ! to exﬁzﬁut is report as raquired by Chapter 607, F|orlda Statutes; and that my name appears in Block 10 or Block 11 if
i z M all other like .

RMPED OR PRII‘HED NAME OF SIGNIN(‘wFFICEH OR DIRECTOR Date Daytirng Phone #

AT 2512200

CR2ED34 (4/03)



