2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000032098

1. Entity Name

RAISIN BREAD COMPANY

Principal Place of Business
C/O SEAZ LEON URDANETA CALZADILLA & PEREZ-

BURELLI. 838 BRICKELL AVE. STH FLOOR
MIAMI FL 33131

Mailing Address

MAMI FL 33131

C/O SEAZ LEON URDANETA CALZADILLA & PEREZ-
BURELLI, 838 BRICKELL AVE. §TH FLOOR

2. Principa! Place of Business 3, Mailing Address

Seite, Apl. #, elc. Suite, Apt, #, etc.

4/28

FILED
May 18, 2001 8:00 am
Secretary of State

04-28-2001 90077 021 ***150.00

INIEN

GBI

00 NOTWRITE IN THIS SPACE

City & State City & Slate . um’fr F? -y Applied For
’g'g‘: 0, -ty ot Applicable
Zie Courtiry ap Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Adtirass of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
} . ) _ o Narme
| === URDANETA, JUAN-VICENTE 2= mle vz m oo — - Wlo— e = = -Ero— o B - e i z -
858 BRICKELL AVE., 5TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
+
MIAM! FL 33131
City FL I Zip Code
8. The above named enity submits this staterment for the purpose of changing its registered affice or registered agent, or Doth, in the State of Florida,
SIGNATURE
Signalue, typed of prinied name of registured agent and titke il Applicabis. (NOTE: Ragistered Agent signature required when reinslaing) DATE

9. This corporation Is eligible to satisfy its ivtangible FILE NOW!!! FEE IS $150.00 10. Elction Campalan Financing

Tax lifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e e T ancind $9.00 uay e

(Ses crileria on back) U .Make Check Payajge to Department of State ] o L=
M. . QFFICERS AND DIRECTORS 12, -, ~ ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11 -~
me D O velete e, O crenge [ Addition 8
NAME CASTRO, RAMIRO GARCIA v NAME R -
stazeT aooaess | 888 BRICKELL AVE, STHFLOOR =~ — = = = ~ STAEET ADDRESS 3
corv-stzé | MIAMI FL 33131 CiTY-ST-2P g
TITE D 1 Delete TILE [l Change [ Addition g
NAME LLORENTE GARCIA, ENRIQUE NAME
stReer anosess | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS
CITy-ST-2IP MIAMI FL 33131 Cv-sT-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

= CITY-5T- Gfp — == = ==~ e T o - i WL EI 5 - [ I
TITLE O oelete TITLE [0 Change {7 Addilion
HAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CtTL L e . § Crv-si-ap
L Sapiint, 1 elete [ Change [ Addition
NAvE PR R idiee LY
|- stegrapoRess | & - SRR T o VR Dk LS W
A-Ty:sr-ap LA TSP T

13. | heraby certify that the informafion supplied with
indicaled on this report or glipplementat report is Yue and
of the corporaticn or thefeceiver or rustes empoyvered to
changed, or on an attgEhment with 7address. ith fll of

SIGNATURE:

is filing Foes not gualify for the exemption stated in Section 119.0753)0). Florida Statutes. | furlher certify that tha information
ceurate and that my signature shall have the same legal of

xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
like empawered.

a0 (5 1O

fect as if made under cath; that | am an officer or director

S 278 Q3

TSSIGNATURE AND

ED OR PRINTED NAME OF SIGNING CFRGER OR DIRECTOR

=~

-1t

Daylime Prong 4




