2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M52781 Feb 08, 2000 8:00 am

1. Entty Name Secretary of State

13. | hereby cerify that the information sfppligd with this filin§ doesnot qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | furiher certily iivai 5 ’
indicated on this report or supplemergal report is rue and¥accufate and that my signature shall have the same legal effect ag if made under cath; that | am an offlcer or -

of the corporation or the receiver or tfysle¢ empowered 16 Axegute this repart as required by Chapter 807, Florida Statutes; gnd thgt my name appears in Block 11 or Block

changed, or on an atachment with ap\adifiress, with all olhey like empowered.
- d
SIGNATURE: __ i~ W 20T 644-024]

SIGNATURE MPED oR anhn Ni’me OF SIGNING OFFICER OR DIRECTOR Caytimé Phore #

RICO BAKERY, INC. 02-08-2000 90140 043 ***150.00
Principal Place of Business Mailing Address .
425 SW 22 AVENUE 425 SW 22 AVENUE ,
MIAM) FL 33135 MIAMI FL 33135-3100 AUVL /DO
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 000 4 Applied For
- 65 434 Not ‘A-‘,'r';,':"'
- " IS —
4 Country Zip ountry 5. Certficate of Status Desicd ~ [] 81D Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . : R
| AR - T, T e T TR s g et R ST Enan e st DRSSt TERRT = mT T . - )
FARRA MIGUEL G Street Address (P.0. Box Number is Not Acceptable)
2699 S BAYSHORE DR
MIAMI FL 33133
City ’ FL Zip Cede
8. The above 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 ar printed name of registered agent and ttla if applicabla. {NOTE: Regstered Agent signature reguired when reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add e
s . edto -
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 Delete THE O Change [°
NAME MARQUEZ, JUAN M. NAME
streeT anokess | 10824 SW. 77 CT STREET ADDRESS
CITY-81-2P MAMI FL CITY-ST-ZIP
TITLE D O Delete TME [JChange [1°
NAME SOLER, JOAQUIN NAME
STREET ADDRESS | 10824 SW. 77 CT STREET ADDRESS
CITY-5T-Z1 MIAMI FLL CITY-ST-2P
TILE VP ‘ [ Delets TME Olchange 2
NAME - | 'MARQUEZ VIVIAN - — - ——-~ - = o = IoNAME- oo w e e B e -
sraeer Anoress | 10824 SW 77 CT. ' STAEET ADDRESS
CiTy-$1-2 MIAMI FL 33156 CIN-5T-2Ip
TLE . 1 trelete TTLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TiTLE [ pelete TITLE O Change [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-Z21P CITY-5T-ZIP
TIE [ pelete TITLE ClcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J h n CiTY-8T-21f



