A - ————

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 553636 (2

1. Corporalion Name

SANDOR'S BAKERIES INSTITUTE CORPORATION

NN A

Principal Place of Business Mailing Address
2245 WEST FLAGLER 5T 2245 WEST FLAGLER ST
P.O.BOX 350451 P.O.BOX 350451
MIAM FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1977
2. Principal Place of HBusiness 2e. Maiting Addrass 4, FEI Number Applied For
21 26 _59-1805744 Not Applicable
Suite, Apt. #. alc. Suite, Apt. ¥, elc. it
——\ v P B. Certiticate of Status Desired O $8.75 Adqmonal
22 2_7] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;31 ) 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Infangible
;4-] E] ?9] m Personal Property Tax due June 30. Cdves o
. Name and Address of Current Regl d Agent 10, Name and Address of New Reglstered Agent
GARCERAN DE VALL, ROSA M. B1| Name
2767 N.W. 14TH STREET 82| Street Address (P.O. Box Number is Not Accaplable)
MIAMI FL 33125

83

Zip Code

83 City FL Ias

11. Pursuant to the provisions of Settions 607 0502 and 607.1508. Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with. and accopt the obligations of, Section 607 0505, Florida Statutes.

PP <

SIGNATURE _ L . . —
Signalwre hypuict o printend name o tegatered agent and title if gpplicable (NOTE Rugistered Agent signature raguired when reinsrating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITtE PD [T oecere 1.1 TITLE [ crange T[] Addition =
NAME SANCHEZ. ORLANDO 1.2 NAME 3
smieraooarss | 2245 W FLAGLER ST 1.3 STREET ADDRESS i
ChY-si-2p MIAMI FL 14 CITY- ST-2IP %
e T8 [T oeLene 24 TLE [Tchange  [J Asdition [O
NAME GARCERAN DE VALL, ROSA 2.2 NAME
seer appress | 2765 NW 14TH ST 23 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 2 4CNY-ST-20
L [ oELete 31TLE [T change  [J Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-21F 34, CITY-ST-21P
e T beLEie 41 TMeE T Change L] Addirion
NAME 4.2 NAME
SFREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-21p 44 CITY-5T-21P
THILE [T pecene 5.4 TITLE ¥ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cipy-s1-2i 54 CiTY-5T-2P
TILE [T Decete 61 TIME [J change LT Addition
NAME 6.7 NAME
STREET ADDRE S5 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-57-21P
t4. | hereby certily tha! the information suppliad with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indhcated on this annual ropor] or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustoe empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my pame BFQQ_ rs in
Biock 12 or Block 13 { changed.gr on an atiachmant with an address / (& o j
SIGNATURE: (/P /) - foon ittt & YI01/EF g\ - uRy



