FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

1. Caorporation Name

EL ARTE BAKERY, INC.

DOCUMENT # 541516

)

Principal Piace of Business

8718 SW. 40TH ST.
MIAMI FL 33165

Maling Address

8718 SW. 40TH ST

MIAMI FL 33165

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

. Date Incorporated or Qualified l

IR RS

3a. Date of Last Report

. 07/25/1995

08/01/1977

2. Principal Piace of Business
21]

2a. Maling Address
26]

. FEENumber

Applied For
Mot Applcable

59-1787761

Suita, Apt #, etc,

Sukite,

Apl#, elo

. Certifica’e of Status Desired

0 $8.75 additional

dls)

25]

SALAS, MANUEL
8716 SW 40TH STREET
MIAMI FL 33185

County

9. Name and Address of Current Regislered Agent

Zp

2

. C-OU!'\ ;" e
30 -

. Tru\ cnrpor-mcm has lability for intangble tax under s 199032

Yes

"2-21 ’;7—[ Fee Required

City & State N City & State 6. Blection Campaign Financing 5500 May Be
;;I 281 Tru‘;t Fund Conlrnbunon Added to Faes
24]

O N

Florida Statutes

A e ‘_I:Q:__NET__e_and Address of New Registered Agent
€1 Name
[€2] Street Address (P.0. Box Number is Nol Acceptable)
t3
(24| Gity FL Jas Zip Code

familiar with, and accept the obligatons of,

SIGNATURE _

or registered agent, or both, in the State of £

arida Sucih chiange: v
Section 607.0505, Florids

11. Pursuant to the provis-ons of Sections 607 (502 ad 607.1608, Flolida Statules. the abaw -named corporaion sabmits His statement far the punpose of changng its registerad office
‘ ) g ils reg
adthorized by the cC-poration’s board of direclors. | hareby acceapl the appointment as registered agent. | am

oath; that | am an officer or directar of the

appears i Block 12 or Blpek 15 i
SIGNATURE :/

'PEC OR PRINTED

14. \do hereb; certify that tne infonmahon Qu;n[lu“l wlin thes filrg | i volunta \' furnished an

certify that the informabon indcated on thi- anoant report of gy Dlemen Lgamanaual repo
Cor e al
) FCan addross,

E OF SIGNING OFFICER OR DiR

i 'rue anel a
=110 execute thus report as requred by Ghaplar 607, Florda Statutes; and that my name

R

Blyra® we Tl -l" Al e G e et B b L Tt LATE
12. B OFFICERS AND DIRECTORS B B ADDITIONS/C ANGES TG OFFICERS AND DIRECIORS IN 17—
THLE PSTD [ oeLeTe [NRAE [ Crange [ Addtion
NAME SALAS, MANUEL 12 KA -
streeT aooress | 8718 SW 40TH STREET 1350% E1 ADBRESS
CIry-Sl- 1 MIAMI FL o N gr b o o
TILE [ DELETE [7] Change  [] Addition
NAME 22 AN
STREET ADORESS 23SIR ET ADDRISS
CiTY ST-20 ) o 24Ci 8128 B B
TITLE [ DFCETE KRRINE [7] Change  [] Aadition
NAME 32 Hah
STREE] ADDRESS 33 SIeLET ADDRESS
CHY 5T 2P B . RMmaamesrzge 4o
TITcf [ Dkl Arnme [J Changs  [] Addilion
NAME RN
STREET ADORESS 43 STR ET ADDRESS
Ty -57- 21 B S Raon sz 3
TilLE ) DELETL AT THE [ Change [} Addilion
NAME 3] 1.
STREE! ADORESS s2Y R ET ADDAESE
ey ST 2 S e e R SAR Y ST
TITLE [J DELETE R Ll [ Change [ Addition
HAME iyl X9
STREET ADGRESS &3 ET ADDRESS
CITY-ST-IIP 64

ARy y o the ewmpturm slaled in Section 119 Q73K Florida Statates. | further
ascurale and tha! my sianoture shall have the same lega’ effect as if macle under

fhifob (300) 291-739.%

Er 1l P

CR2E034 (12/95)




