FOQTFAR 1IN

Al

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 28, 2002 8:00 am
1. Entity Name ) ecre al y O a e
NICARAGUA BAKERY INC. 02-28-2002 90060 024 ***150.00
Principal Place of Business Maiiing Address
1169 SW 8TH STREET 1169 SW 8TH STREET
MIAMI FL 33130 MIAMI FL 33130
i RN AR ERRIOGR
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number Applied For
65‘0010685 Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired $8.75 Additional
' Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T T Name T s
SANDINO’ MARIA E Street Address (P.O. Box Number is Not Acceptable}

3220 SW 18 STREET

< MIAMI FL 33145

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
K
* Tamog e maseos s | AterMay 1 2002 Foo wil bo Ss3000. | 10 ESCionCanpsnFancig - $5.00 iy 5e
9 : r 20 - Trust Fund Centribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE O change [ Addition
NAME VANEGAS, JULIO C. NAME ’
STREET ADDRESS | 3220 SW 18 STREET STREET ADDRESS
ory-st-zp . | MIAMI FL 33145 CITY-ST-7IP
TITLE D O oslete TITLE [ change [ Addition
NAME SANDINO, MARIA E NAME
STREET ADDRESS | 3220 SW 18 STREET STREET ADDRESS
CITY-ST-ZP MIAM! FL 33145 CITY-ST-217
TLE . ' CJ Delete CTmE o i [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O Delete TITLE [J Change ] Addition
NmE NAME '
STREET ADDHESS STREET ADORESS
CITY-5T-2IP cTY-ST-2P ‘
TMLE [ petate TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE ) [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$7-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. i further cerify that the information
indicated on this report or supplem: 151rue and accu L my signature shal! have the same legal effect as if made under oath; that | am an officer or director

i or trustee empowered to execurte this repo equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
ad all other like gmpowered. 3

e WHANRED -r8-ov  Zor-ggs- 0937

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




