-~ 2003  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73805
1. Entity Name

EL TEJADITO BAKERY I, INC.

Mailing Address
10544 S.W. 8TH ST.
MIAME FL 33174

Principal Place of Business

10544 S.W. 8TH ST,
MIAMI FL 33t74

2, Principal Place of Business 3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90283 033 ***150.00

AY  8PBS620

IEUARTMATIRORTRNGRN,

| Suite-Apldizelemesmg s —a s 7 ST ES Stite, Apt. #, efC. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 65‘0170856 Not Applicable
Zi Countr Zi Countr - it
P Y P Y 5. Certfficate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTOYA, JOSE D.
10544 SW 8 ST
MIAMI FL 33174

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

.SIGNATURE

* * ~=Bignature, typed of printed nama of registared agent and tifle if applicable.

{NQTE: Regisiered Agent signature required when réinstating}

DATE

_ ... FILE NOW!! EEE 1S $150,00

i

. é' After May 1, 2003 Fee will be $550.00
MaKe Check Payable to Florida Department of State

*’“QTETecllaaarﬁbalgn'Finamcing il
Trust Fund Contribution,

'$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME T PSD O Delste TITLE [ Change  [J Addition 8_
| Nawe MONTOYA, JOSE D. NAME =
|| sTReeT apDRESS {4307 SW 134 PL * STREET ADDRESS . 3

cry-s-zr  |MIAMI FL 33175 GITY-ST-21P @

TITLE 1D . [ pelete TMME [ change [ Addition 5

NAME MONTOYA, JORGE A. NAME

STREET ADDRESS | 13427 S.W. 65 LANE STREET ADDRESS

crv-sT-2P  [MIAMI FL 33178 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§1-21P

TITLE [ detete TTE [JChange [ Addition

NAME NAME

. STREETADORESS .| - o - o STREET ADDRESS ]

CITY-§T-7IP CITY-5T-21P

TMLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-2IP

TILE [ peiete TITLE {J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12. | hereby certify thanne information supplied with this filin

indicated on this réport or supplemental repaort is true ang accurate and that my signature shall have the same legal effect as if made under oathy: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all olher like empow:

ALY 1 Y,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

Yo/es

T Daw Daytime Phong ¥ J




