2 2 ! FILED
2001 UNIFORM BUSINESS REFORT (UBR) . Feb 23.2001 8:00 am

DOCUMENT # PO0000065923 y
1. Gy -\ Secretary of State
FINEST BAKEHY INC. — W 01-30-2001 90008 045 ***150.00
Principal Place of Business Mailing Address
10815 SW. 40TH STREET . 10815 SW. 40TH STREET
MIAMI FL 33165 MIAMI FL 33165 : . AT
Sulte, ApL #, atc. Suite, Ap1. 4, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number _ Applied For
. & S -f4 J ,L ?ff— . A Not Applicable
Zip Country Zp __ Country $8.75 additional
OV SN Nh.sci-s'sst TR IO L S M. S =aa(:emﬂcaxa.o_§§mus,0astred D e Required — ="+
~~ 5. Namo and Address of Current Registered Agent 7. Name and Addreas of Naw Reglstered Agent
. Name ‘
@E‘NE /QNSUA’?fz Strest Address (P.O. Box Number is Not Accepiable)
''''''''' reg ress (P.O. Box Number is Not Acceplable
10815 S.W. 40TH STREET
MIAM? FL 33165
City FL | Zip Code
8. Tha above arfity submits this staterment for the purpose of changing its registared office or registered agent, or both, In the State of Florida.
SIGNATUR I -
Wﬁdumm agistared agent and ity it abpiicable. (NOTE: Fogsiared Adirt gnhture retuired when teinsiating) OATE
9. This corporam\m/s efigibie to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 Tact |
T g secuirment 2oc elects 1020 |- _—AHErMAY-1, 2001 eo il b0 $550.00 = 19. %3::2:::3;:3&?::—“?‘:_34 o 35.00 mavBo
3 (See crtetaonback) - A SR .;Make Chack, anable 10.Department of §late S B A U pUt] D
1. ‘o ot OFFICERS'AND DlRECTDRS T o 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 —
THE PC-~ S O3 Celete TIME PR ESipeNT EfChange (7 Addition %
NAME e e | Reare ANSUARED =
siesrooess | T E sTRETADRESS | D g 30K, L SNH2L 3
orestop || o CITY-5T-2P AA\ Apa LA B3 Y b
TME sD - 1 Detee e D) Change [ Additin g
NAvE ANSUAREZ, RENE NAME -
STREET ADDRESS PO Box 411 136 STREET ADDAESS
CITY-ST-7P MIAME FL 33144 CITY-5T-21P
e fo 0 Delete Tme Clchange [ Addition
NAME. ' NAME
STREZT AUDRESS STREET ADDRESS
J|_CmY-st-ap - p— _ - —- _ CITy-§1-2p . G L - .
~rLE [1.0etele e [ change [ Addition
NAME ' . RAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P )
Tme 3 Delete TIE . [dcCrange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS !
LATY-ST-11P CITY-ST-2IP
TITLE O oete THLE O change [ Addition
STREET ACDRESS ' e STREET ADDRESS
OTYsST-ZIP = o] 2% wwr mmmmm s T v oo e e -1 212 4 S : ~- ) A
13, | hereby cerlity that the information supplied with this iliry g oes not ‘quality for the exemption staled in Section 118.07 3)(|) Florida Statutes. | lunher certily that the information :
indicated on this report or supplemental repart is'irve and accuraté and that my signature shall have the same Iegal eflect as if made under, oath; that | am an officer or director  {¢
ML of the corporation or thepe¢eiver or trustee empawered 1o exacute this report as'reguired by Chiapter 607, Florida Staldtes: and that my narrie appears In'Block 11 or Bloek 12 if
¢hanged. or on an alt t with an addre h alf other like empoweared.
SIGNATURE: N € ANSUPRER /-47-6] (3 G? aﬂ J93- 4¥ el
Tunnywmonmmmsor $ANMING OFRICEH OR DIRECTOR __J DayeraProre ¥

N

; (-j )



