e . f
2001 UNIFORM BUSINESS REFORT (UBR)

1. Enlity Narme

DOCUMENT- #-F'0000001 8849
EDELWEISS BAKERY, CAFE & GOURMET,ING.

Principal Place of Business

C/O SAEZLEON URDANETA CALZADILLA & PEREZ
853 BRICKEL AVE.. 5TH FLOOR
MIAW FL 3313

Mailing Address

C/O SAEZLEON URDANETA CALZADILLA & PEREZ
883 BRICKEL AVE. 5TH FLOOR
MIAMD FL 33131

2. Principal Place of Business

3003 S DIVE HwWY

3. Mailing Address

15051 SN i3 PlACE

412

FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 90048 047 ***150.00

AU G R 0w

|

I

Suile, Apt. #, elc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Ny, FO Mipait | FL Qf 094?,7)’&’0 Not Applicable
_32 ‘% | éi 3‘ chm% Ja f:.s 56 fﬁ"gyg. 5. Certificato of Status Desred [ ?g'gesm‘:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
VINGENTE URDANETA, JU e — |7 Sbnin—Bogmoew  Ssa. -
1 838 BRICKELL AVE. 5TH FLOOR Street Address (P.0. Box Number is Not Acceptabla)
MIAMI F. 33131 7oy W. NeWM) BD  STe. 200
Y TaaRAC FL | %33

SIGNATURE Q\J\% ES

8. The above named entity submils this stamnej for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

CNIA 30&1’0&,\:\)

Signature, typed o printed name of reglsterad auc’m g e i applicatie.

{NOTE: Asgistared Agent signamua roguired whan reinstating)

m(l %’0/'

9. This corporation is eligible lo satisfy its Intangible
Tax filing requiremenl and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

11; OFFICERS AND DIRECTORS 12, ADOITIONS/GHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TLE D O Delete TITLE RoLANDD STULIA ﬁ‘;@ﬂ’f& DOicenge [ Adgiton | S
NAME SELVA ARAYA, ROLANDO NAME 1S0S 2o L. . 2
sieer oosess | 888 BRICKELL AVE., 5TH FLOOR omerooss | 15051 S 13 2
cov-s-z¢ | MIAMI FL 33131 oyt 29 Mioalt , L 233\ 50 %
TmE 1] 170 MUNZ, PA O petete e PATRIZ 1 RATID MORI2Z Dcmge  [adiion x
HAME RA TRIZIA NAVE . PLACE
I IB6E

sweersooness | 888 BRICKELL AVE., 5TH FLOOR smecriogess | 1SOS1 BN 13 :
crv-st-20 | MIAMI FL 33131 CITY-§T-29 MiaMm |, o 323)1%0
TITE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ) o _ _ _ ] —
Ciny-§7-2p - e T T T T Rvestae
TITLE [ eiere THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CTy-§T-20
TIME [ pelee TITLE CIcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS

| cv-st-ze cITY-57- 10
e 1 patele TME [ Changs T Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

inclicated on

changed, or on al

SIGNATURE: ___ :

13. | hereby certig'that the information supplied with this filing doas not qualify for the exemption stated in Section 119 0723)(.) Florida Statutes, 1 further certify that the information .
s report or supplemental report is true and accurate and that my signature shall have the same legal ailect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared 10 executa this reporl as required by Chapter BC7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ross, wi

Il otherJike empowered.

murufydmo Tm‘b,on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m;//i./zm/

Daytirnd PRone #




