e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

620072

NORTH MIAMI BAKERIES INCORPORATED

LED

Fi

o apR 19 AH13T

o oF STATE
SECREINEE. FLORIDA

Principal Piace of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

_..l

ALLAY

LA IR BRI

2. Principal Place of Business

| 2300 Coral Way

3. Mailing Address

2300 Coral Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Snite # 200

DO NOT WRITE IN THIS SPACE

2300 CORAL WAY
éUlTE 200
MIAMI FL 33145

Fl:OHIDA ANNUAL REPORT SERVICES, INC.

i 200

Suite #-200 City & State 4 FEINUTOE  £o 1001180 Appied For
L Miami, Florida Miami . Fleeida Nat Applicable
! i o AR S =

Zi t .
o county N Country 5. Certificate of Status Desired O fs.;5 "?ddé“n”m
331458 33145 us ee Require
6. Name and" A'adress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

City

)

Zip Code

FL

SIGNATURE

S

alament for t pté}sruﬁ changing its registered office or registered agent, or both, in the State of Florida.
f

e AMADA CANTERA LOPEZ, President

”7/30 07—~

Signatura, typed of printed nam: : and title if applicable.

(NOTE: Registarad Agent signature raquired when reinstating)

/5 ]

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and glects to do so.
4 {See criteria on back) (|

-

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tona
O

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TILE P . {7) Delete TLE ST Bl Change £ Addition
NAME FERNANDEZ, ROSA NAME FERNANDEZ, ROSA
streer aooress | 13204 SW 87TH TERR STREETADORESS | 13204 SW 87+h Terr
.CITY-ST-ZIP MIAMI FL CITY-57-21P Miami. Fl
ITLE ST [ petete TITLE P ’ B¢l Change [ Addition
NAME FERNANDEZ, MANUEL JR NAME '
STREET ADDRESS | 13204 SWEg’TTH TERR STREET ADDRESS FERNANDEZ, MANUEL JR
CITY-§T-2p MIAMI FL CITY-§T- 2P 3513312? S‘gﬂ_ 87th Terr.
TITLE [ Delate TITLE PETEr [Jchange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS bt T A '5 3 .:_i CORs——
CITY-ST-2IP CITY-ST-2ZP _[‘;4 s :| 1|‘|" ".....D 1 4
TITLE CJ Delete THLE JHHHPI 1] 0 seddol kbdidon
NAME NAME h \W
STREET ADDRESS STREET ADDRESS \N
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE \{ Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I9 CITY-$T-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-21P CITY-ST-2IP

SIGNATURE: X

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or suppﬂemental 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 corporanon or the receiver or trustee empowered to exe e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. > [lrosn QITZHY

SIGNATURE A!ne'vPEn °W NAME OF smfne DFFICT OR DIRECTOR

Date . Caytima Phone #

[aais e abal

A

CR2E034 (9/01})



