PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLOMIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AFTER MAY 118 $225.00

DOCUMENT #

1. Corparation Name

ALL BAKERY, INC.

188632

)

Principal Place of Business

360 $W 109TH AVE.
MIAMI FL 33174

Mailing Address

380 SW 109TH AVE.
MIAMI FL 33174

S.H[);i_e_lﬁfrbrporated or Qualified

3a. Date of Last Repart

05/01/1995

3 _07/2411990
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] P L 650261590 Not Appilcatie |
Site, Ant. k, el — Sutte. Al #, eic 5. Certifcate of Status Desired O $8'75 Addlmonal
ra 271 Fee Required
Gy & State B | Gy & State 6. Elechon Campaign Financng $5.00 May Be
E 2;[ Trust Fund Contributon O Added to Fees
Zip Country iz Country 8. This corporation has liabilty for intangible tax under s 199.032,
m ?5] F‘El 301 L Fiorida Statutes ﬂ Yos [JMNo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T Bi| Name T h T
VM.LE, MAXELMO 82| Steet Address (PO, Box Number is Nat Aczceptable)
360 SW 109TH AVE.
MIAMI FL 33174 8
84| Ciy 85| 7w Code
FL |

11. Pursuant to the provisions of Sectons 607.0
or registered agent, or both, in the State of F
familiar with. and accept the obligations of, Section 6070505, Florida Statutes

507 and 6071506, Fiarida Statutes the above named corporalon s
warida. Such ghangs was authorized by the carporation’s board of ciractors | nereby accey

JLrits s statement for the purpose of changing its registerad office
ot the appointment as registered agent. | am

SIGNATURC _ . . . . U e _
Skyuitang, typwed or prited e OF fu e b ar :_l.'-- baph b FalTE Regmbo et Ade i Sttt T wha Te NG DATE

12. OF FICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12

THILE D [1 DELEIE 11T [J Changs [] Adduion

NAME VALLE, MAYELMO 12 HAME

STREET ADORESS 360 SW 109TH AVE. 13 SREET ADDRESS

CITY-567- 2P MIAMIFL L& ITr-51- 7P

TITLE [] DELETE 2 1 IRLE [] Charge ] Addian

NAME 27 NAME

STREE! ADORESS 2 3GTREET ADDRESS

oryesteze | B 2400 -§1-2P

THLE [] DELET: kR (MY [ Change  [] Addiion

NAME 32 NAME

STREE] ADDRESS 33 SFREET ADDRESS

CITY-ST- 2P 34LITY-ST-2IF

TITLE [ DELETE 4 1TILE [ Crang: [ Addition

NAME 4.2 NAaMF

STREET ADDRESS 435TR:E 1 ADDRLSS

CITY-§1-7P 440081 AP

TITLE [ DELETE 5 1 TLE [ Crangz  [) Addition

NAME 52 NAME

STREET ADDRESS 53SIRTET ADORESS

[ S 40y -S1-2P

TIE [ DELETE & 1 THLE [] Change  [J Addition

NAME 6 2 NAME

STREET ADDRESS £ 3 SIAEEY ADDAESS

CITY -$t-2f §4CTr-S1 2P

appears in Block 12 or Block 13 3

14. | do hereby certify that the inlormation
certify tha! the information indicated or
oath: 1hat | am an offcer or drectar of the corpordban of tha receaiver o trusten omipowerad 1O exelute

s annual report or supplemental annaal roport s tie: and aced
anged, ar on an allachiment with an addiess

MAxXeLmo VALLE

AGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supphizd with this ting 5 voluntarily furnished and does nat qualify for

rate
Iis report a3 recuired by Chapter 607, F

H-25-96

tha exemphon stated in Section 119.07{3)(k). Florida Statutes. | further
anel that miy signature shall have the same legal offect as if made under

lorida Statutes; and that my name

(305)553-25¢

Chatirax 1o ®

CR2E034 (12/95)




