FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT & SR ) FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 . Ooam
CORPORATION &l Sandra B. Mortham
ANNUAL REPORT Soratary ol Sst Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # M45300 (4)
1. Comoration Nanwe
EL SIGLO XX BAKERY, INC.
A R MR
1144 SW 67 AVE. 1144 SW 67 AVE.
MIAMI FL 331444700 MIAMI FL 331444700
8. Date Incorporated or Qualified 3a. Date of Last Report
017221987 02/05/1996
2. Principal Mlace of Business _2a. Mailing Addrass 4. FEI Numbser Applied For
E’Elf\ e 26] 59'2764562 Not Applicable
Suite, Apt #, oL Suite, A . . N i
___ Sutle Apt ¥ “rmm"‘ _z-iL— uite, Apt #. eto 5. Certificate of Status Desired (W] $BF;7°5H::;:1:MI
| City& State 8. Elaction Campaign Financing $5.00 May Be
B 28 Trust Fund Contribution jwi Added 1o Fees
- Country | 2P Country 8. This corporation has liability for intangible tax under s. 189.032,
;Wl 28] 28] m Fiorida Statutes Dves [Rna
| 9 Nameand Address of Current Reglstered Agent 10, Name and Address of Now Registerad Agent
ROSS, S. BLAR B[ Harie |
25 W. FLAGLER $T. 82] Streel Address (P.C. Box Number is Nol Acceptable)
SUITE 1018
MIAME FL 33130 B3
84| Cily FL ]ss Zip Code

| A1, Fursuant 10 The’ provisions of Soclians 607.0502 and B07.1508. Forida Stallles, the above-named corporation submits This statement for the pUrpose of changing s registersd
office or regpstered agonl, or both. in the State of Florida. Buch change was authorized by the corporalion's board of directors. | heraby accep! the appointmeni as registerad
agant | amfamiliar with, and accept the obligalans of, Section 607.0505, Florida Statues.

SIGNATURE |

Sligiatire, tyjurd & o ntisd nar of tegistued agert aod Bie | apdoebie (NOTE: Regislerad Agenl signalure required wher: reinstating} DATE
2. T OF 1ICEHS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L] orLETE LATITE Tchange L Addition
N PERCZ, CAMILO 1.2 NAME
sierranokiss | 730. NW 30 AVE. 1.3 STAEET ADDRESS
CiTY-5l 2 MIAMI FL 14C1Y- §5-2P
N VD [T oELETE 20 TITLE [J change 1] Addiition
KA PEREZ, LUIS 2.2 NAME
s epoiss | 730 NW 30TH AVE. 2 4STREF} ADDRESS
oy o | MIAMEFL 24CTY-SI-2P
T A - S [ wiiere TITE T Change L] Addilion
Nan PEREZ, LINA 37 NAME
st apoatss | 190 NW 30TH AVE 33 STREET ADDRESS
anvstoae | MIAMEFL 34.CITY-5T-2P
e T T oFLETE 4 TILE Tl Ghange LT Addinion
NAMS 4 2 NAME
SIREEY ADESS 43 STREET ADDRESS
ot | o 44 CNY-ST1-21P
i {7 oLeTe 51 TILE [J Crange” [ Addition
AN 5.2 NAME
STRIE] ADLRESS 5.3 STREET ADDRESS
| oreseae | 54 CITY-SI-7P
we T T [ DELETE 61 TTIE [Jthange [ Addition
HAME 62 NAME
STHOE| ADLKESS. 6.3 STREET ADDRESS
e 6.4 CITY-ST- 2P
that the information supplied with this filing dogs ogt qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

‘ ¥ |
information ndicated on this annual roporl or supplemental gond
I'am an officer or director of the corporation or the receiye
appears in Biock 12 or Black 131t changed, or on an

SIGNATURE: . —7 1 1

SIGNATURE AND TYFE

grt is true and accurata and that my signature shali have the same lagal effect as if made under oath; that
pinpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an addrass.

T ‘{{M‘n (\ms;)’an-sm

B hf

F¥'OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR ale nime Phone
0200241

CR2E034 (9/96)



