2001 UNIFORM BUSINESS REPORT (UEBR) FILED

h g
DOCUMENT # M18228 . Apr 17,2001 8:00 am
1. Enlity Name i
- ecretary of State
LA DICHOSA BAKERY, INC. L
! 04-17-2001 90113 007 ***150.00
Principal Place of Business Mailing Address ;
LA DICHOSA BAKERY. INC. PO BOX 1253 )
1206 WHITE ST KEY WEST FL 33041 DvUUr vy
KEY WEST FL 33040 us f
us i
> o s e [ AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75538 Appiied For
592 6 Not Applicable
Zip Country ‘ Zp Country 5. Cerlificate of Status Desired O EB'TS Additional
; e ea Required
6. Name and Address of Current Hegistered Agent . - 7. Name and Address of New Registered Agent. ..
e - — AT eSS YT S AT e e . Cm A T —-~Name = = = = s = o e —— T Ea—— T p
FABRE, FRANK R.S. 5 -
! Street Address (P.O, Box Number is Not Acceptable)
717 PONCE DE LEON BLVD. :
SUITE 234 [
CORAL GABLES FL 33134 ! : .
City : FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing ils registered ofﬁcée or registered agent, or both, in the State of Florida.

SIGNATURE _N\e !

|

Sig'r-\x:ure‘ typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent si@;nature raguired when reinstating) DATE
] L L . m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘? $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f|l|n_g r__eqwrement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE VT O petete TMLE ; Clcrange [ Addition |
: S

mve | RODRIGUEZ, JESUS | e =)

STREET ADDRESS | 1206 WHITE STREET STREET ADDRESS 3

CHY-5T-2IP KEY WEST FL CITY-5T-ZIP IJD.I

- o

TITLE v [ Detete TIME i O Change [ Addition | &

NAME FRANCO, FAUSTINO NAME

STREET ADURESS | 1206 WHITE STREET STREET ADDRESS

CITY-$T-2P KEY WEST FL CITY-ST-2F |

TmE S O Detete THLE . 7 o _.OChange O Addition |

| MM .. .| FABRE, FRANKR.S. =~ -+ ---——- - fume -t=[ - -

STREET ADDRESS | 797 PONCE DE LEON BLVD. STREET ADDRESS

CITY-5T-2P CORAL GABLES FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ pelete TITLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-S1-2IP CITY-ST-2IF ,

Tme [ Detete TITLE : [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
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 11 or Block 12 if

changed, or on an attach n adgress, with all of empowered.
me = A 4 .
SIGNATURE: = '%S?r/wf [é’:‘?//eo 4-1v-0/ HS- 264 -1 EF

SHG GNWNG OFFICER OR DIRECTOR ' Date Daytime Phone #




