2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 16,2003 8:00 am

W oy

DOCUMENT # 553636 ecretary of State |
1. Entity Name 04-16-2003 90485 001 ***450.00 =
SANDOR'S BAKERIES INSTITUTE CORPORATION
Principal Place of Business Mailing Address
2245 WEST FLAGLER ST 2245 WEST FLAGLER ST -
P.O.BOX 350451 P.O.BOX 350451
2. Pringipal Place of Business 3. Mailing Address )
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-18%744 Not Applicable
Zi Countr Zi Countr - . it
P Y P Y 5. Certificate of Status Desired O $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E DE VALL, ROSA M. Street Address (P.O. Box Number is Not Acceptable)
2767 N.W. 14TH STREET
MIAMI FL 33125
City FL Zip Code
8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOwW!I! FEE IS $150.00 . ‘
-" — e et e e veme . w i sefw -84 Election Campaign Financing- -—.—$5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 ~ _ Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delste ILE {dchange [ Addition ic;‘-,"
e SANCHEZ, ORLANDO Have g
STREET ADDRESS | 2245 W FLAGLER ST STREET ADDRESS 3
CITY-sT-21P MIAMI FL CITY-5T-21P Z
o
TLE T8 (] Delete TLE [OJcChange ] Addition 5
NAE GARCERAN DE VALL, ROSA NAMIE
STREET ADDRESS [ 2765 NW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z2IP CITY-S7-21P
TITLE N it e e ey EYIESERR ST L O Change  [] Addition
NAME NAME - C TR ==
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2P
TITLE [ Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé r trustee empowered to execute this repaort as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attagiiment withjan address, with all other jike empowered.

SIGNATURE

A EBER A S

Vel

’4/0/9_% é/“—‘}‘

SIGNA}bHE ANDTVPED OR PRINTESF NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

63&(-



