FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE F b 2 1 99 8 . :
CORPORATION -. ) Sandra B. Mortham c 7 8:00am
ANNUAL REPORY Y Secrotary of State
1998 R DIVISION OF GORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. (proraluon Namg Mg1 1 44 9
MISS POSTRES BAKERY INC. .
Principal Place of Businoss R 'rﬁ;im}.g Address ”“I““HI ml’"m "l"l‘l"“l ||I|| |||"I’I” I|I|| ||||||||"|I|'
215 W 28 STREET 275 W 28 STREET
HALEAH FL 32010 HIALEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/19/1888
2. Principal Place of Businoss 2a. Mailing Address 4. FE1 Number Applied For
21] ee] 650060528 Not Applicable
ite, Apt. #, clc Sute, Apl. 4, ¢lc, i
Sulte. Apt. #. el - wie. Apl. 4. clo 8. Certificate of Status Desired O $B'75 Additional
22 o Hl, o Feaa Required
City & Stato City & Stale €. Election Campaign Financing $5.00 May Bo
a L g@l L Trust Fund Contribution 0 Added to Fees
Zip |__ Country L Country 8. This corporation owes or has paid the currgnt year Intangible
24 28] || 30 Personal Property Tax due June 30. Ygs  [ClNe
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsisred Agent
CHIRIND, JUAN J. 81| Name
3197 WES 10 AVENUE B2| Swect Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012
B3
84] Ciy FL asl Zip Code

11, Pursuant to the provisions of Soclions 607 0007 and 607 1508, Flonda Slatuies, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogisterad
agenl. | am familigr wih, an it thir obligations o', Secon 6070505, Florida Stalutes. .

UR [ 20

SIGNATURE

g, - darad it appl st T T T T (NOTE Fogistared Agant signatura requiret whih reinstating) oatf {

12. T O ICH Y ' [IRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TTLE 173 - [ iren 11TE [T Change [T Addition {2
HAME G‘l._"LLEMO. LABRADOR 1.2 NAME §
STREET ADDRLSS 440 FLAGAMI BLVD 1.3 STREET ADDRESS
LTy -51-2P MIAMI FL 14 TITY -51- 2P §
WLE DVT O ottt 21 THILE [T change L] Addition
NAME CHIRINO, JUAN J. 2.2 NAME
STREET ADDRESS 3197 W 10 AVENUE 23 STREET ADDRESS
oITY-51-2 HIALEAH FL 2 ACTY-S1-21P
TNLE SD T [ rete 31T0LE D change  LJ Addition
HAME VAZQUEZ, ANA S. 37 NAME
STREET ADDRESS 159 W 12 STREET 33 STAEEY ADDRESS
CITY-51-20 HIALEAHFL o 34, CITY-S1-7P
TITE B O vectie S1TILE I change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP S 44 CITY-ST-21P
TE B [T oeoie BATITLE I change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7P ] 5.4 CITY-ST-21P
TLE T e CYoetent 51 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIty-§1- 2 o 6.4 CITY -5T- 2P
14. | hereby certify that the information suppliod wilh this filing docs net qualify Jor the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on Ihis anrual report or supplemental annaal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director al the carporation of the receiver o trustee empowoted 1o execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in

Block 12 ar Block 13 il changod, o onan attachrment with an address.
(20565849
SIGNATURE: - P Ly rapi . *




