2003 FOR PROFIT CORPORATION FILED

. UMIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
DOCUMENT # P00000065923 e Secretary of State

1. Entity Name 01-22-2003 90164 011 ***150.00
FINEST BAKERY, INC.,

Principal Place of Business Mailing Address
10815 S.W. 40TH STREET 10815 SW. 40TH STREET a 1UUUg3)2
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Siate . 4. FEI Number Applied For
] . 65-1022859 Not Applicable
Country Zip Country 8. Cerlificate of Status Desired | Ee%g?q :i‘f:;ﬁma'
... 7" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
VIERA,RIGOBERTO Strect Address (P.O. Box Number is Not Acceptable)
10815 S.W. 40TH STREET
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office-or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and lills if applicable {NOTE: Registarad Agent signatura required when reinstating} DATE
AﬂFlli:E N?Vz\fééla iEE l%f:sgg.',gg 0 9. Election Campaign Financing $5.00 May B2
er May 1, e Wit be $530. Trust Fund Coniribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State - ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Defete TITLE (J Change [ Addition
NAME VIERA, RIGOBERTO NAME
STREET ADDRESS | 8981 S.W. 60TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CiTY-ST-2IP
THTLE VD 7] pelete TITLE [TJ Change  [] Addition
NAME VIERA, BARBARA NAME
STREETADDRESS | 8081 SW 60TH TERRACE STREET ADDRESS
ory-st-2F | MIAMI FL 33173 CITY-ST-71F
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-57-2P CITY-§T-2P o L i
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete TILE {J Change [ Addition
NAME, NAME )
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] -9 '------... repordl as required by Chapter 807, Florida Statutes; and that my name appears in 8igck 10 or Block 11 if
€ empo Qrée

CLLH)RZD eqz,é,(,b-,, /~dp—03 30r223’5‘%éé

"
SIGNATUYE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOR/ ﬂ Data Daytime Phona® 4

U

CR2E034 (10/02)



