FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT —7/:;‘ G, :---ﬁ---ﬁ;[OHIDA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O O am
.

CORPOHAT]ON Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

'DOCUMENT # F76717 )

1. Corporahon Name

RUYAMA BAKERIES, INC.

A

L
Prneipal Place of Bosing

% RUBEN YANZ % RUBEN YANIZ
8201 SW 124TH STREET 8281 SW 124TH GTREET
MIAMI FL 33156-5967 MIAMI FL. 33156-5857

04/12/1982 02/27/1996

3. Dale Incorporated or Quelified | 3a. Date of Last Report B

2. Principal Place of Businoss . Mailing Address 4, FEI Number Appliad For
£ R I I 58-2197053 Not Applicable
Suile, Ap #. ot Suiter, Apt #, elc $8.75 Additional
= . Certi i
1,2_2_(.‘. ] gﬂ_mm’“ 8. Certficate of Status Desired D Fas Requirsd
Cily & Btate: City & State 6. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution ™ Added 1o Fees
Country 8. This corporation has fiabifity for intangible tax under 8. 199,032,
LA _ ;(;] Florida Statutes D Yas [:] No
[ me and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
1
YANIZ RUBEN 81| Name
8281 SW 124TH STREET 82{ Stree! Address (P.O. Box Number is Not Acceptabla)
MIAMI FL
83
84| City FLJss LZip Code
11, Pursuant 10 the pro., 508 Fioricla Siatales, the above-namad corporation submits. this stalement for the purpose of changing ifs registered
il Fregstered agent, of bath, it o of FI

: ch change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent tam faraae wiln, and aceept the obl gations of, Section 6070508, Flarida Statutes. . '

SiGNATURE

N A T ER R PR vt R S W (NOIE Hegislerea Agent sigraturm requined when reinslating) DATE

T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
: “PD S LT DeLETE 11THLE ' LT Change T Aodition
HAMI YANIZ, RUBEN 12NME ‘ »
siweer aooness | 18950 SW 182 STREET +.3 STREET ADDRESS ‘
lavs e | MAMIRL 14018126 - :
i STD [T DELETE ZATILE [T crange T Addition
KAME YANIZ, MARIA V 2.2 NAME
st aooress | 6850 SW 192 STREET 2 1 SIREET AUDRESS
MAMIFL 2 ACTY-ST-2 ‘
D W TG [ 3o [Jcrange L] Addiion
3.2 NAME ’ ‘
STREET ACDHES% 33 STREET ADDRESS
Liv-g1 ap _ - 34 0IIY-51-2F
TIHT‘“’*NLW oo M*‘Mm[u 3 41 HILE I:] Change D Addition
HAME . 4 2 NAME
STHEFT ALORTSS 4 SIREET ADDAESS
I A4 5120,
Tt “[Onileir 51T(ILE [Jchange [T Addition
NAME s 52 HAME
STREES K0DH: 5 5.3 STREET ADIDRESS
CITY - §T- 2 e 54 CITY-51-2IP
TILE T DELETE 61 TITE [JChange L Addition
KNAMI €2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
QIIY- 51- 2 SACIY-ST- 2P

14, | do herehy corliy Piat the informabsn supplic? vath 1his iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informahonondicates or this arnua report or suppermental ancaal repord s true and accurate and that my signature shall have the same legal effect ag if made under cath; that
Larn an affieer or o reciar o the: corparation or the receiver on trystee empowered to axecute this report as required by Chaptey 6Q7, Florida Statutes: and that my name
appears 1 Rlock 12 or Blogk 1311 changod, or on an atischmegft with an address.

\

E OF SIGNING OFFICER | Daytime Fhano K

. | : .
SIGNATURE: e 1197 (arpases15

13142

CR2EQ34 (9/96)



