2001 UNIFORM BUSINESS REPORT (UBR) FILED

r" 'Rl

T Feb 03, 2001 8:00 am
DOCUMENT # M16143 / 2
1. Enily Namo Secretary of State
TORAL BAKERY INC. 02-03-2001 90295 006 ***150.00
Principal Place of Business Mailing Address
2525 W 3RD AVE 2525 W 3RD AVE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #.0lc._ . . ] Suite. Apt. # AL e e e ] e - DONOTWRITEINTHIS SPACE N
City & State City & State 4. FEI Number 59-2536045 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DIAZ, TOMAS .
Street Address (P.Q. Box Numb Not Acceptable)
2525 W 3RD AVE i ormmere i
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

CR2E034 {10/00}\’

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
B o tingreamormar ma s e do it | atorMAY 1,001 Fon i bosaaop | "0 Eiton Comsion Francig - $5.00 way
o ’ - Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of State
S = e e . OFFICERS-AND.DIRECTORS ==~ R 12ieemm -« wo— - . ADDITIONS/CHANGES.TO OFFICERS AND.DIRECTORS IN 11 .
ME FD [ Datete TMLE [ Change [ Addition
NAME DIAZ, TOMAS NAME
STREET ADCRESS | 10531 SW 161 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE S0 O Delste TITLE [Jchange [ Addition
HAME DIAZ, ISABEL NAME
STREETADDRESS | 10531 SW 161 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T- 2P
MLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TTLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITy-s1- 2P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e —_——
deemyisrgp e T e T T T N T
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 'hereby certify that the information
indicated on this report or sy
of the carporation or thee ;
changed, or on an at4

SIGNATURE:{{£L

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
£ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bmpowered 0 execule this report as required by Chapter 807, Florida Stggutes; angd that my name appears in Block 11 or Block 12 if

dridfess, with all other like empowered.
/3y 34T FFSSF30

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




