PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUM

ENT #

1. Corporation Name

SANDOR'S BAKERIES INSTITUTE CORPORATION

(2)

2245 WEST F
MIAMI FL 331

Principal Place of Business

LAGLER ST

P.0.BOY. 350451

3

Mailnﬁg Adn.;lress

2245 WEST FLAGLER ST
P.OBOX 350451
MIAM! FL 33135

LI

T_Dateolaﬁg)fiagt%c} or Quatified

™ 1011865

21|

2. Principal Place of Business

2a. Mailing Address

2]

4. “EI Number

59-1805744

Applied For

Not Applicable

22]

Suite, Apl. #, etc

Suite, Apt. #, elc.

2

5. Cerficate of Status Desired 3

$8.75 additiona)

Fee Required

Fz' Ciy & State City & State B. Election Campaiqn Financing O $5.00 May Be
;l o Z—BI 1 Trust Funa Contribution Added to Fees
Zip Country Zp Country B. This corporation has liahitty for intangibie 1ax under s 199,032,
m 2—5I ;;J ;E\ “lorida Statutes [ ves [OnNo
g. Name and Address of Current Registered Agent 1 ____10. Name and Address of New Registered Agent
81| Narme
GARGERAN DE VALL’ HOSA M. 82| Strest Address (P.0. Box Number is Not Acceptable}
2767 N.W. 14TH STREET
MIAMI FL 33125 83
84| City -

FL Jas] Zip Code

SIGNATURE _

Sienchs T o prinies name of ectend 3ot ad e f a ghcib

i ”[’N-’l}ft"rﬂwislarad Ag»u 1 sn’gr'.alrum ronpr st w1, 12 At ng"\

HETETTT

11. Pursuant 1a the provisions of Sactions 807.0502 and 607.1508, Florida Statules, the above -named corporation stbmils this statement for the purpose of changing its registered affice
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of diractors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

appears in Block 12 or Blo

SIGNATURE:

S n .
NnUﬁé'iNI?TZ'En'"
V)

Ty

FRINTED NAME OF SIGNING bFﬁEEé OR DIRECTOR
P el T P

VY

12, CFFICERS AND DREGTORS 13  ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
ILE PD [ DELETE 1 ATILF [J Change  [] Addition
NAME SANGHEZ' ORLANDO 17 NAME

STREF! ADIRESS 2245 W FLAGLER ST 13 STREFT ADDRESS

CIFY-ST-2iP MIAMI FL R 14 CHY-S§T-217

TIME T o [} DELETE 2 VTLE [ Chaage  [] Adddtion
e GARCERAN DE VALL, ROSA 27 Na

STREE | ADDRESS 2765 NW 14TH ST 23 STREET ADDHESS

CITY-51-7IP MIAMI FL R r4cimi-st-ap L

T [] DELETE 3I1TME [ Crange ] Additian
BANE 32 NAME

SIREE] ADDAFSS 33 STREET ADDRESS

CITY-ST-2IF B 34CIY-51-2F A -]
TILE ] DELETE ERRA: [ Change ] Addilion
HANE 42 NaME

SIKEFT ADDRESS 43 STHEET ADDRESS

CITY-§7-2/7 B 44CIY- SI-2F L

TITLF [ DELETE 5 1TI0LE [ Change  [[] Addilion
NAME 52 KAME

STREET ADIDRESS 53 STREFT ADDR S5

CIY-51-2P sapiy-st-zp |

TITLE [ DELETE 61 THILE [] Change [ Addition
NAME 52 NAME

STHEET ADDRFSS £.3 SIREET ADDRESS

CITY-ST-2IP B4 CITY-S1-TF

o "7/4% :

14, 1 do hereby certify that the information suppled with this filing is voluntaily furnished and does nat gualify for tha exemphon slated in Sectien 119.07{3)(K), Florida Statutes. | further
cerlity that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal ef ect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustes empaweraed to exacute this repor as required by Chapler 607, Florida Statutes; and that my name
3 if changed, or on anattachment with an address.

:

3 or)
ART L

CR2E034 (12/95)




