2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM M62041 Mar 24, 2000 8:00 am

NICARAGUA BAKERY INC. Secretary of State

03-24-2000 90089 009 ***150.00
Frincipal Place of Business Mailing Addqress
N
1169 SW 8TH STREET i irés 5“);5;3{30
MIAMI FL 33130 MIAMI M Gmr ‘-
; i am LDV &

F s A ST BRI AR AR IEAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65-001%85 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———e et — __...___,_'__;_ﬂN,amQ;_, —— b — = =y — — -y e - — —_ —) =y — —_—
VANEGAS-MARIA E LA DINIOT MR E
' . Street Address (P.O. Box Number is Not Acf:eptable)
10+ W-FAGLER-ST

MM 83430 220 DWW \8 SlteeT

Gy ;ftarn| FL | 22745

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SE%URE

Signature, typad of printed name of registered agent and e if gpplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This f:_orporatpn is eligible to satisfy its Intzngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requiremant and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EEX ADDITIONS{GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Dekete LE §change () Addition
NAME VANEGAS, JULIO C. WAME —_—
STRECT ADORESS 460 W-FLAGHER-ST sTReETADDRESS | Ry 2= LD \& <1
onv-s2e | MAMFFE-83430 ovsrze | MALAYRY . B 23\N5
e D 7 Delota TiTLE g ARIA E (¥Change  [J Aadition
e VANEGAS, MARIA E. e ANDING, M =
SIREET AODRESS |G TN ELNGEER-ST- sreETADRESS | RZ2Ze WD \8& O\
CIV-ST-2P | MHAMEFE-33130 cimy-ST-2P LA Bl 3D )
TITLE - R . Dpelete . . e T e e ——a ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TLE O Delete TME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oTY-57-1
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 7P
TiLE O veize TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

other like empowered.

EOUIRED 0B/

i
T L™

4

¥i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2FNR4 fQ/9a01



