FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

[ PROFIT . ‘ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am
CORPORATION {2 Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecret ary Of St ate
1 997 e 1,*:! DIISION OF CORPORATIONS
.
DOCUMENT # 541516 (1)
Sorporation rig
EL ARTE BAKERY, INC.
LI
[ a1] S.W. 40TH §T. 875 SW. 40TH §T,
MIAMI FL 33165 MIAM! FL 33165-5470
3. Date Incorporated or Quaiified 3a. Date of Last Report
06/01/1977 04/20/1996
2 Bracipal Place of BLsicss »_?a'._rﬁ;"!i.ﬁg Address 4. FEI Number Applied For
e _m_st] 59-1787761 Not Applicable
Suite. Apt. #, etc. o , $8.75 Additional
- B ;;I 8. Coertificate of Status Desired O Fes Requirad
" Cilya State _ 8. Election Campaign Financing $5.00 may Bo
; 28—! Trust Fund Contribution Added to Fees
_ Country | Dp Country 8. This corporation has liabitity for intangible 1ax under s, 198.032,
, 25| 20| [30] Florida Statutes Oves o
" 'p, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* SALAS, MANUEL 81] Nama -
8718 SW 40TH STREET B2[ Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33185
83
84| City 85| Zip Coda
FL

|99 Pursiant 1 the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o reguslenid agont, or both, In the State of Florida, Such changﬁe was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent | arm familiar wih, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e e
ol or prpted Ramg ot brecd agent and e 1 apghcabla {NOTE Ropisterad Agent signalure raquired when renstating) DATE
) o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
P8TD [T DELETE 11 TE LI change [T addition | 55
b SALAS, MANUEL 1.2 NAME 3
it aooris | B78 SW 40TH STREET 1.9 STREET ADDRESS o
1o | MIAMEFL 1AGITY-§T- 2P &
R I CEETE 21TME L] Change [] Addition O
KAkt 22 N&ME
SIRETADDRESS 2.3 5TREEY ADDRESS
G571 2 ACITY-81-21P
e (T [ DELETE 31TME [_J Change — ] Addition
NV 2.2 NAME
SIHELT ADDRESS 3.3 STREET ADORESS
[ ) 34 CITY-SY-ZIP
B e o Ai‘ﬁ—mh—u)—t] DELETE 41 TITLE [T change — [T addition
el 47 NAME
GIREE T ALDNESS 4.3 STREET ADDIRESS
ILSTARE:L AT IR 44CITY-S1-2P
G T peLere 51 TILE ) Change 1] Addition
Hardi 5,2 NAME
SIHET ATIOHESS 5.3 STREET ADDRESS
SIY-EE-20 54 CITY-81-2iP
w7 T LT DELETE 61 THLE “J Change T[] Addition
[ ANE 6.2 NAME [
STHEET A5 6.3 STREET ADDRESS
L ani-skan 54 GITY-5T-21P

14, 1 da horolyy cerlly that 1he information supplied wih 1his Tling does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarinabor indicated o0 this annual report or supplemental annual repor is e and aceurale and that my signature shall have the same legal effect as If made under oath; that
1 &nan athcer or irestor of the corporation o the (egeiver eHtugledBfipgtred to execute this report as required by Chapter 607, Florica Statutes; and that my nhame
appears in Biock 12 or Block 13 changed pHAShe Bt ap#ddress.

w?ﬂ”‘

E AND rva O'0R PRINTEY NAME OF BIGNIA OFFICER OR DIRECTOR -'/ha:u Diaytime Phone #
N ‘ 0223028




