2001 UNIFORM BUSINESS REF'QR?F-(UBR) ¥ May 1}; 121‘()]3(:)]1) 8:00 am
, .

DOCUMENT # PO0000032092" Secretary of State

AAM BREAD COMPANY 04-27-2001 90376 001 ***150.00
Principal Place of Business Mailing Address . f
GO SAEZ LEON UADANETA CALZADILLA & PERE2. G/O SAEZ LECN URDANETA CALZADILLA & PEREZ- .
BURELLL. 888 BRICKELL AYE.. 5TH FLOQOR BURELL). 888 BRICKELL AVE.. 5TH FLOOR -— 3 2 7 4 T T e vy
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “““““" ““ | l “ “I II """l I l“ ml”m |m
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. b Applied For
6@- 10\ q ! 2 , Not Applicabls
Zip Couriry Zip Country 5. Cedilicate of Status Desied (] 958+79 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name e
o e e e | e A T g e i S S, DRSS TR s SS S
bl ’”—‘—‘gc;%ggﬁ?vgf%;uéﬁooa Street Address (P.Q. Box Number is Not Acceptahle)
MIAMI FL 33131
City = ‘ Zip Code
. FL

8. The above named entity subrmits this statement for the purpose of changing it3 :egisiered office or ragistered agent, or both, in the State of Flonda.

SIGNATURE
Signaiute, typed or prittad name ol registetan agent and tile 1 appliceble. (NOTE: Ragisiered Agent sgnalLes ragulred when rginsiating: DATE
9. This corporation is eligible to satisty its ntangible FILE NOW!{! FEE 1S 3150.00 10. Electi aian Finanain
Tax tiling requirement and elects 1o do so, Afler MAY 1, 2001 Fee will be $550.00 : T:uztlzrﬁiagfmr?;uﬁ::n. g ' i%g?ohg: sB 8
(See criteria on back) 0 Make Check Payable to Departrnent of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 Dejete ME ' Ocrange [ Addiion |
NAME CASTRO, RAMIRO GARCIA NAVE 2
STREET A2DRESS | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS 3
CITY-81-21P MIAM' FL 33131 ‘| CY-ST-ZiP 8
o
e D O Celete 4 me Dowge [ A | &
NAME DE GARCIA, PAULA MARIA NAME
sthexr x004ess | 888 BRICKELL AVE., 5TH FLOOR STREET ADORESS
CITY-ST. 21 MIAM! FL 33131 CITY-87-29
TITLE ' O Deiete TME [ change [ Adction
NAME NAME
STREET ADDRESS STREEY ADEﬂEﬂS‘E )
CTY.ET- 2P ) pTY-§T: 2P
TirLE O Delete TITLE [JCrange  [] Adeition
NAME ] HAME ‘
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TIE [JCnange [ Additicn
NAME NANE
STREET ADDRESS ) STREET ADORESS
CITY-5T-2ip CIFY-ST-2P
e O pefete TILE O Change [ Adciian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP chY-ST-ZP
e
13. 1 hereby certity that the inforralion supplied wih this filing does not qualify for the exemption stated in Section 119.07(3){i}, Frorida Statutes, 1 further certify that the information
indicated on this report upplemental reporffis rue andlaccuraie and that my signature shali have the same legal effect as if made under oath: that | am an officor or director
of the corporation of the'racaiver or bustee efipowefed tgExecute this report as required by Chaptar 607, Florda Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atichment with dn addpdss, withfail like empowsred,
| 0 &
SIGNATURE: 3 RO N Y2600 3§-353-ueg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1 Date Dapticng Prong »




