FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # M18228 ecretary of State
1. Entity Name 04-17-2003 90150 006 ***150.00
LA DICHOSA BAKERY, INC.
Principal Place of Business Mailing Address
LA DICHOSA BAKERY. ING. PO BOX 1253
1206 WHITE ST KEY WEST FL. 3304%
KEY WEST FL 33040 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2756386 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired _.. ‘(] 38'75 A..dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P .- i+ B “Name -a s s o o - et mmammee .

'

FABRE, FRANK R.S.
717 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 234

CORAL GABLES FL 33134 City FL [ 2 Code

8. The above named entily submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or primtad name of registered agent and tile if applicabls {NOTE: Registered Agemt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o ‘
9. Election Cam Finangin
After May 1, 2003 Fee wil be $550.00 et G "9 1 3800 ay e
Make Check Payable to Florida Department of State ‘
10.{? OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VT _ O Delete TILE O Change [ Acdition
NAYE RODRIGUEZ, JESUS NAME
sTReeT ADDFEss | 1206 WHITE STREET STREET ADDRESS
err-st-ze | KEY WEST FL CITY-ST-2F
TLE v ‘. O Delete TLE [T change  [J Addition
NAME FRANCO, FAUSTINO NAME
STREET ADDRESS | 1206 WHITE STREET STREET ABDRESS . -
CITY-ST-2IP KEY WESTFL CITY-ST-2IP
TITLE S O pelete TITLE O change [ Addition
" NAME FABRE, FRANK-R.-8.~ = -~ o~ e cn NAME e e : -
streeT 00ress | 717 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TITLE (] Delate TITLE [JcChange [ Addition
NAME _ NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-ZiP : . N CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME ’ NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-$7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)i), 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered Jogxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g & like ecnpowered.

SIGNATURE:

%DIHECTOR Date Daytime Phona #

PLASLIY

CR2E034 (10/02)



