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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ONISON O CORPORATONS Secretary of State
DOCUMENT # 55363 (2)

1. Corporaton Name

SANDOR'S BAKERIES INSTITUTE CORPORATION

IR

Principal Place of Busnoss Mailing Address
2045 WEST FLAGLER ST 2245 WEST FLAGLER ST
P.0.BOX 350451 P.O.BOX 350451
MIAME FL 33135 MIAMI FL 331350451
3. Date Incorporated or Qualified | 9a, Date of Last Reporl
09/23/1977 04/18/1696
2. Principal Place ol Businoss 2. Mailing Address 4. FEI Number Applied For
m a 59'18%744 Hot Applicable
Saite, Apt ¥, etc. Suite, Apt. #, etc. - ) $B.75 Additiona!
~2 2’ ;ﬂ §. Centificate of Status Desired O Fee Requlred
_ City & State Cily & State 8. Election Campalgn Financing $5.00 Moy Be
EI,. —2;1 Trust Fund Conlribution O Added to Fees
| Zp Country 2ip Country 8. This corporation has liabllity for intangible tax under . 199.032,
24] E‘ El 30 Florida Statutes Clves (o
». Name and Address of Current Reglstered Agent. 10. Namo and Address of New Reglstered Agent
GARCERAN DE VALL, ROSA M. 81| Name
2767 N.W. 14TH STREET 2| Siree! Address (F-0. Box Number ia Not Acceptabie)
MIAMI FL 33125

83

Zip Code

84| City FL 85

11. Pursuanl 16 o provisions of gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing ils regisiered
office or registerod agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ant faminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . .. _ .
Sigriolnee, typed o printed name of regetered ageat and b it appheable {NQTE: Regislered Agent signature reguired when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I “TPD (I OELETE 11 ¥TLE TJchange L Addition
NANE SANCHEZ, ORLANDO 12 KAME
gaeeranvrgss | 2245 W FLAGLER ST 13 STREET ADDRESS
CITY-S1- 7 MIAMI FL 14 BITY-S1-2P
Lt 15 7 DELETE 21 TLE [T Change ] Agdition
NAME GARCERAN DE VALL, ROSA 22 NAME
siueetanoress | 2765 NW 14TH ST 23 STREET ADDRESS
oY -§1- MIAMI FL 2 ACIY-§1-2P
T h [ DELETE 1 TM1tE [T change” [ Acdition
NAME 32 NANE
STREET ALGRESS 33 STREET ADDRESS
G151 20 34 CITY-ST-2IP
TINLE [J oEweTe 417TME [ Change L) Addition
KAVE 4 2 NAME
STRFE] AUDRESS 43 STREET ADDRESS
CTY-§T-7P 440ITY-51-2¢
e U] DELETE S NLE [Fchange L] Addition
MAME 5.2 NAME
STHEET ADDRISS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-§T-21P
TILE LJomet 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREE( ADTRESS .3 STREET ADDRESS
QY- 512 6.4 CITY-5T- 2P

14. 1 do heretry certify thal ihe informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information ind.cated or nnual report of supplamentgl annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
I'am an officer o direglor of N corparation or the receiyé} or trustee empowered to execule this report as required by Chapler 607, Florida Statules: and thal my na

o

appears in Block 126 Block §3if changed. or on an atfaghment with an address.
)3 SN ¢ 2-Fufy

SIGNATURE: N LfS AAAC 2
ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]Dale / Daytima Fhof‘lE l -

T e b mertan Apr 16 1997 8:00am

CRZ2E034 (9/96)



