2001 UNIFORM BUSINESS REPORT (UBR)

5 . ¥

DOGUMENT # PO0000046067 * -

1, Entity Name :
NUEVA CUBANITA BAKERY CORP.
i_k LI T
Principal Place ¢f Businass Mailing Address
8 SW. 12TH AVENUE 32 SW. 1ZTH AVENUE
AM FL 33130 MIAMI FL 331%0

2. Principal Place ol Business

35050 2thare

Suite, Apt. #, atc.

Suite, Apt. #, etc.

1/30.

L

FILED
Mar 07, 2001 8:00 am
Secretary of State

01-30-2001 90144 041 ***150.00

oy
WA RN

DO NOT WRITE IN THIS SPACE

\

Ay

ey e I‘jlw/&zt\m;"! !, FL * F%m‘be&al 7 Y2~ :gf m!:arble
Zp Country % ’3 f 3 D Country 5. Certificate of Status Desired 0 ?g'gfqmiﬁ‘md
6. Name and Addrass of Current Reglatered Agemt 7. Name and _A_qureu of Now Registered Agent . L
e T e & ae L TTOTTTITI T T Name T o . ) sl -
mm%’:m Streat Aderess (P.O. Box Number is Not Acceplable) = —:71 o
MIAMI FL 33130 ]
City FL l Zip Code

SIGNATURE

8, Tne above named enlity subrnits this statement tor the purposs of changing #s reglstered office or registered agent, or both, In tha State of Florida.

Signakurg, typed o prinied name & registerad agenm and tite H applicable.

recrared whan rely

THOTE P pr—pe

DATE

9. This corporation is sligible to satisly its Intangible
~™ “vax hiing requiremant and elects o go so. =
(Saee critaria on back)

FILE NOWI! FEE IS $150.00
~——=After MAY 1, 2001-Feu will ba §556.08 — -
Make Check Payable to Departiment of State

10. Election Campaign Financing
TGSt FOnG Contribution. U T ASded 1 Féds T

13. 1 haraby cartily thal 1he Information supplied with this filing does not qualily for the exemption staled in Section 119,02(3)(9). Florida Statutes. | furthar certify that the information
Indicated on this raport or supplemental report is Wue and accurate and thal my signature shall have the same lsgal effect a3 f made under oath; that | am an officer or diractor
of 1ha corportation o« the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Stalutes; and that my nameg appears in Block 11 or Block 12 if

changed, of on an atlachment wilth an addigss, with ail other like empowered.
[} | —
SIGNATURE: erwf Gorlyw Sy bamacm
T T

M/[W&l (-‘/5/‘-'3;”{

b TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Daytima Prone #

. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Deteee 1L Dichange [ Additon | 3
NaME SANTAMARIA, GERLIN HAME e
STREET ADDRESS | 328 S.W. 12TH AVENUE STREET ADIHRESS 3
CmY-§T-21P 1 FL 33130 CITY-SI.7P b
TIILE o O oetete TME CIchange [ Acdition g
HAME HAME
SIREET ADDRESS STREET ADORESS
GITY-ST-20P CHY-ST-2P
TILE 2 Dekete e CJcCrange  [] Addition
NAME - - T e T e EREE g i
STREET ADDRESS - _7,_,‘ SThemabpREss | . . ——
CTY-ST-P - CTY-5T-1P
THILE ] Delete H FITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-7IP Cry-st-2P
TMLE 1 oele TNE [Jchange ] Addition
WAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-2P - Y- ST-2Ip
e 3 pelete e [Jchange [ addition |
HAME § rone
STREET ADORESS STREET ADDRESS
CIrY-S7-2P CiTY.ST-2p ' I



