2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # PoocoooO070439 |
Esplaﬁ BGakery, Inc, . FILED

LU OF STATE

SSEE. FLORIDA

Mailing Address )
| | A%cohce
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2. Principal Place of Business 3. Malllng Address
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8. The above named entity submits this statement office or registered agent, or both, in the State of Florida.

SIGNATURE T AL

the purpose of changing its register;

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
9. 1h\sf$orporall§>n is eI:grbga 1Io 5?l|ffy(;ts Intangible AR FI::qE N:)\;Vlé. FEE IS‘HSJGSI;.::D o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ; ter MAY 1, 2001 Feo wi S Trust Fund ContribLtion. O Added to Fees .
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P |
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13. | hereby certify that the information sipplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Klorida Statut
changed, or on an attachment with an address, with all other like empowered.

S

SIGNATURE: ' <, ‘n

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #
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p

ESPIGA BAKERY, INC.
407 Lincoln Road, #5B
Miami Beach, FL.. 33139

November 15, 2001

‘Division of Corporations

Uniform Business Report Filings

“PO Box 1500

Tallahassee FL. 32302-1500_

RE Document # P00000070439

Dear Sir/Madam:

We have just been informed that our Corporation was administratively dlssolved
by the State.

Your first notice was never received by our company because we moved to the
above referenced address.

Enclosed you will find a check for $150.00. Please reinstate our corporation and

correct the address on your records.
Very truly yours, A/%/

e \Momca -Del-Valle == ——ismiemm

TR




