—r———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F52351 .
uturtul Jan 25, 2000 8:00 am
LUCERNA BAKERY, INC. Secretary of State
01-25-2000 90070 022 ***150.00
Principal Place of Business Mailing Address
3970 W 12TH AVE. 3970 W 12TH AVE.
HIALEAM FL 33012 HIALEAH FL 33012-4105 ey -
JuosZ<sy
Suite, Apt. #. alc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPAGE
‘ ﬁ -
City & State City & State 4. FEI Number Pplied For
59-2145253 S oA
i C . i C it
Zip ountry ap ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Hegislered Agenl 7. Name and Address of New,Registered Ageni_._ o e
— ——— = T Name )
MORALES, IVAN Street Address {P.C. Bex Number is Not Acceptable)
3970 W 12TH AVE.
HIALEAH FL 33012
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e oo s " MAY 1,2000 Feo wil bo $ss000 | 1% SeCionComsoninansing - $5.00 way 5o
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlrityutian. [l Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DVRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Gelete TILE (] change [ Additio
NAME MORALES, IVAN HAME
STRECT ADDAESS | 3970 W 12TH AVE. STREET ADDRESS
emy-s-2p | HIALEAH FL 33012 CiTY-S7-2IP
e 1 Deete TIILE [ change [T Aditio
NAME NAME
STATEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
75 (| N . Rt = =[] pajele - geTTE - - o - T - 3 Change™™" "3 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE M change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-21P
TImE [T Delete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ Delete TLE D) change [ Acditio
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHy-ST-21P
13. 1 hereby certify that the information supplied with this filin g does ot qualify for the exemption stated in Section 119. 07&3)(:) Florida Statutes. | further certity that the information
indicated on this report or supplementalegport is true and accurate a1 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or indsige empowered 1o execulethiy report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ghreddress, W|t gt ,
LA fll-"  gErrT 1-17 0 7
SIGNATURE: : Y it
SONATURE AGYFED on Famr’tn MAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #




