2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000061062 May 25, 2001 8:00 am
vl Secretary of State

PASTRY % BHE\éP CORPORATION 03-26-2001 90033 043 ***150.00
Principal Ptace of Businass Mailing Address
1211 WEST SUNRISE BLVD 12711 WEST SUNRISE BLVD
SUNRISE FL 33323 SUNRISE FL 33328 -

-

KD

ol

2. Principal Place ot Business 3. Mailing Address
(330 _MAIN StreerSurm! (730 MAIN S RE67 Sutre]
Suite, Apt. #, elc. 228 | Suite. Apl # etc. , ’ DO NOT WRITE IN THIS SPACE
wesgo, FLorldA Wespp, FloripA |
Clty & Sl?te USA BCjIBy g S:tzatg;‘ USA 4. FE) Number I’ :p:a:ed :-:O;b |
ot Applicable
Zp Country Zip ' Counlry o . $8.75 Additional
5. Cerlificate of Status Desired O Fao Required
6. Name and Address of Cumrent Registered Agant 7. Name and Address of New Ragistered Agant
e . == - = - el Name_ _ A, A mmg- A P e e — .
- = ~ T A RIA TERES AT A CIeE 2~ —— 1
GONZALEZ, DON ESQ R - = f IR
Ly Ser S D
B | IlesTo L FLORIDA 33326
ﬂ ciy 7 FL | o Code

8. The above/named entity kubmits this staterent for the purposa of changing its r-gistered office or registered agem, or both, in the State of Florida.

03 22 fo)

SIGNATURI y
Signature, typed I\y‘ regiatarad agent and tite ¥ applicable. {NOTE: | iagistored Agent Rignamre required wien reinstating) DATE
9. This corporation F B8 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Carmpaign Financin
Tax filing requirement and elects 1o do 50. After MAY 1,200 Fee will be $550.00 Hoctin Copaign Fancind ) $5.00 may 86
(See criteria on back) O " Make Chack Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 0 Delete e [JChange [ Addition
NAME ALVAREZ, CARLOS HAVE
STREET ADDRESS. | 12711 WEST SUNRISE BLVD STREET ADORESS
kCIT\'fST-IIP suNH'SE FL 33323 - § CIV-ST-2° .
1 e SD [ Delete TME [1change [ Addition
HAME CEGARRA, RAFAEL NAME
sTReeT ADCRESS | 12711 WEST SUNRISE BLVD STREET ADORESS
cry-st-zp | SUNRISE FL 33323 CITY-ST-2P
THLE (] Deleta WILE N L - O changs [ aadition
NAME NAME )
STREET ADDRESS R STREET ADDRESS 7 o o B
“CITY-ST-2P o ) CITY-51-29 i ) .ot
TME [ pelete TTLE [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY- ST-ZIP
TILE O Delete HTLE [ Crange [ Addition
NAME NAME
-| STREET ADDRESS . STREET ADDAESS
| omy-si-zp ) CITY-ST-2P
- TLE O pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 [\ CrY-S1-0P
| 13. | heraby certify that the information sup pliedywith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further centify that the information
indicated on this report or supplementa) repdt is true and accurate and that my signature shail have the same legal effect as if mada ynder oath; that | am an officer or director
of the corporation or the recaiver or trusiee en erid Yeaxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an atidresfeily g hesx like empawered.

03/22/0)

SIGNATURE:

Dayima Phona #

CR2EQ34 (10/00)



