2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
St M18228 May 19, 2000 8:00 am
LA DICHOSA BAKERY, INC. Secretary of State
05-19-2000 90057 036 ***550.00
Principal Place of Business Mailing Address
LAWICHOSA BAKEY.ING PO BOX 1253
1206 WHITE ST KEY WEST FL 33041-1253
KEY WEST FL 33040 us
Us
? T s VARV ERRIRA
LA DicHosh LAKERY T
Suite, 2pt. # Zt(c) b * 5’_3/ 4 Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
/20 17 E /.
City & S City & S . u Applied F
ey wesr  Fl e b 500756386 o opieae
épﬁ‘; )LO C?untry Zip Country 5. Certificate of Status Desired | ?ese'ggql_':?edéﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FABRE, FRANK R.S. - Street Address (P.C. Box Number is Not Acceptable) a R
717 PONCE DE LEON BLVD.
SUITE 234
CORAL GABLES FL 33134 & L [Zree

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

&
SIGNATURE
Signature, typed or printed name cf registerad agent and title i applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
13
9. This corporation is eligible to satisfy its Intangible FILE NOW!'! FEE 1S $150.00 10 ) an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campa‘_gn nancing $5.00 May Be
- ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VT [ pelste TITLE [ Change [ Additicn
NAME RODRIGUEZ, JESUS haME
STREET ADDRESS | 1206 WHITE STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL CiTY-ST-2IF
TILE Vv [ Delste TITLE [ Change [ Additicn
NAME FRANCO, FAUSTINO HAME
STREET AUDRESS 1206 WH]TE STREE]' STREET ADDRESS
CITY-ST7-2IP KEY WEST FL CiTY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
o FABRE, FRANK R. S. NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2IP COHAL GABLES FL CITY-ST-2IP
e - - - —e [ pelete TITLE o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE ] Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CITY-8T-2P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by fﬁer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmef;\:ri:?ddlres .. Lolheiike e;poweny-%:’s_g S ﬂé}d#‘fﬂf’zﬁ
SIGNATURE: N\ ). [/ eyl s < L Y-29.00 52064/ P F

o
b

TS.OFFICER OR DIRECTQR Date Daytirne Phone #

CR2E03+ {9/99)



