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

PROFIT 5. &‘ . FLORIDA DEPARTMENT OF STATE Jan 1 5 1 998 8 00211’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DWVISION OF CORPORATIONS

DOCUMENT # (4)

t. Carporation Name

EL SIGLO XX BAKERY, INC.

A B

Principal Place of Business Mailing Addioss
1144 SW 67 AVE. 1144 SW 67 AVE.
MIAME FL 331444200 MIAMI FL 331444700
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
21] 20 69-2764562 Nol Appicabio
Suite, Apt. #. etc Suile, Apl. #, elc. iti
o ‘ P 6. Cevificate of Status Desired [:] $B'75 Additional
22] E Fee Required
City & Stale City & Stale 8. Etection Campaign Financing $5.00 may Bo
23 28 Trust Fund Conlribution 1 Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 ;9—| EI Persanal Property Tax due June 30, ﬂ Yes O Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ROSS, 8. BLAR 811 Neme
25 W. FLAGLER ST. B2| Street Addrass {P.O. Box Number is Nat Acceptable)
SUITE 1019
MIAMI FL 33130 83
B4| City FL 85! Zip Code

11. Pursuani to the provisions of Seclions BA7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regislered
office or registered agen, or both, in the State of lNorida. Such change was authorized by thr corporation's board of directors. | hereby accept the appoiniment as registered
agenl, | am famitiar wilh, and accopl the ohligalions of, Seclion 607 0605, Florida Statutes.

SIGNATURE ___ ___ . . [ .
Signalute Iypiud o prctngd namg of reprstered aget and Gtiv o appl cable {NOTE " Ragisterad Agent signatuie required whan reinstating) DATE
12, OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P ) [T véeete 1TTLE T change [ Addition
NANE PEREZ, CAMILO 1.2 HAME
sreeTaporess | 190. NW 30 AVE. 1.3 STREET ADRESS
CITY-51- 21 MIAMI FL 14CHTY-ST-2IP
TMLE VD ] prLEve 21 TMMLE [Ochange [T Addition
KAME PEREZ, LUIS 27 NAME
smseT aporess | 190 NW 30TH AVE. 23 STREET ADCRESS
CITY-ST-2P MIAMI FL 2. 4CITY-SI- 2P
e ) [T DELETE 3TILE TJChange ] Addition
HAME PEREZ, LINA 32 NAME
seel anoress | 730 NW 30TH AVE 2.3 STREET ADDRESS
| ciy-s1-2m MIAMI FL 34.CITY-51-2P
TITLE [T DELETE 41 TILE [T crange [ Additian
HAME L 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP _ 44 CITY-ST- 2P
TINE 1 prLETE 51TITLE [Jthange [T Addition
NAME 5.2 NAME
STALET ADDRESS 53 STREET ADDRESS
LIy -51-2P 5.4 CITY-5T-2IP
TITLE [ oeLeTe 5.1 TITLE [ Jchange ] Addition
NAME §7 NAME
STHEET ADDRESS L 63 STREET ADDRESS
oiTy-51-2P 6.4 CITY-S1-21P

14. | hereby cerlify that the information suppled with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this annual report or supptemanlal annual repatt is accurate and that my signature shal have the same legal effeci as il made under oath; that { am an
officer or director of the corporalion or the receiver or truste: to exscute this repaort as required by Chapter 807, Florida Statutes; and that my name appesars in
Block 17 or Biock 13 if changed, or on an altachment wj

CIANATIIDE. )2 o

CR2E034 (10/97)



