2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L43297

1. Enlity Narma

DELICIAS COLOMBIANAS BAKERY, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91340 043 ***150.00

Vi

Principal Place of Business

5546 SW 137TH AVE.
MIAME FL 33108

Mailing Address

248 SW 137TH AVE.
MIAM! FL 33186

7y 4
L

).

v w"lvuﬂa’.

2. Pringipal Place of Businass . Mziling Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0172698 Applied For
Not Applicable
Y4 Count Zi Count )
P Y P Y §. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
8. Namo and Address of Current Ragistered Agent 7. Name ond Address of New Registered Agent
R T T — e e - - —_ Narne:—- i — -
FERNANDEZ, MARLENE — -~ = -
Street Address {P.0. Box Number is Not Acceplable)
9950 SW 130TH ST P
MIAMI FL 33176
City FL l Zip Code
8. The above named entily submits \his statement for the purpose of changing its registered office or registered ageni, or both, in the State of_ Florida.
SIGNATURE
Sigranse, typed or printed name of 1egisiared agant and bite if applcabia. (NOTE: Registerad AGent signature reguired when reirdtatng) DATE
9. This corporation Is eligible to satisty iis Iniangible - FILE NOVE!!! FFEE Is. $150.00 " 10. Electon Cam paign Financing $5.00. 012,86 _
Tax fiing requirernent and elgcla todo o, —- -— - Altar MAY 1, 2001 Fao will be $550.05 = Trust Fund Contribution, “Addod to Foes 1
(See criteria on back) Make Check Payable to Department of State - )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P (O pelet= - TLE - © Ochange [ Addiion | S
HAME FERNANDEZ, MARLENE HAME e
STREET ADDRESS | QOG0 SW 130 ST STREET ADDRESS g
CHy-ST-ne MLAM! FL CTY-51-2P g
TNLE 3 Delgta TILE O Charge 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-S1-2P CITY-51-21P
meE, e [ pelete TALE [ Change (] Additicn
- - e e e i . — .
MAME - HAME - RN . _
STREET ADDRESS — STREET AGDRESS -
CITY-ST-2iP CITY-ST-2IP
TME [ petete TITLE O Change [ Addition
NAME NAME
STREEY ADCRESS STREET ADCRESS
CITY-51-219 GITY-51-2IP
THLE 7 Delete TITLE [ change  (J Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-S1-2P CIFY-ST-ZIP-
THE . O Dstere TmE : T ) v O Crange™ [ Addiion .
MAME . . B ..1~-—-— R . 1..‘- . i, NAME . e e e s e= = - '-
STREETADDRESS |5, ~= =~ = =~ 7" L " STREET ADDRESS | . . 4 e L
R e e v T o ea . o fomvestze ~ae e '
13, | hereby i:en‘t’ir'?}1 that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i,-Florida Statules. | further cedify that the infarmation
indicated on this report or supplemental report Js true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer of director

of the corporation or the receivér or trustee empowerad 10 execute this report 85 requirad by Chapter 607, Florida
changed, or on an atlachment with an address, with all othe: iike empowered.
»

—

SIGNATURE: 22> 22<Sr

SIGNATURE AND TYPED OR PAI

D MAME OF SIGNING OFFIC.

Slatutes; and that my name appears in Block 11 or Block 12 if

A BIRECTOR

Caytma Phone ¥ )




