e 1

: FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Moy 15,2002 100 am

1. Entity Name

AMERICA'S BAKERY OF DAVIE, INC. 05-15-2002 90169 027 ***150.00
Principal Place of Business Mailing Address

5941 S. UNIVERSITY DR 5941 5. UNIVERSITY DR

FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328

AVAREM MR

2. Principal Place of Business 3. Malling Address
e
Suite, Apt. #, etc. Suite, Apt. #, slc. e e e DO NOT-WRITEN THISSPACE —
City & State City & State . 4. FEI Number Applied For
65-1036185 Not Applicable
Zi t Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmre .
POSADA, R 0 : .
A ODRIG Street Address {P.0. Box Number is Not Acceptable)
715 N BEL AR DR.
PLANTATION FL 33317
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed name of registerad agent and title if applicablg. (NOTE: Registered Agent signalure required when reinstating) DATE
}.- 9. This corporation;is aligible-to satisfy-its Intangible: —- ~ = .- ~~FILE NOWHI- FEE 1§ s'tw‘l50.00 - ““*‘;g“géaion Car};ﬁgi'g mc:fg" " 3—5_061;1::9 =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will biz $550.00 Trust Fund Contribution. O Added to Fezs
(S criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O3 Delete TILE O change 0 Addition | 5
NAME POTES, JAMIE HAME 2
staeeT acoess | 5941 S. UNIVERSITY DR STREET ADDRZSS §
orv-s-ze | DAVIE FL 33328 CITY-ST-21P e
TILE D 3 oelete TITLE - [ Change  [T] Addition %
NAME CRUZ, ADRIANA NAME _
streer aooress | 5941 S. UNIVERSITY DR STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 ‘ CITY-ST-2IP a0
L O3 Delete MmE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP,
TITLE [ Delete TILE ' [JChange [ Addition
b MAME . o | s i T T e e D e et CHNAME g | et e s ST e e T —
STREET ADDRESS STREET ADDFESS )
CITY-5T-2IP CITY-5T-2IP,
TITLE [ petete THLE [ change ([ Addtion
NAME NAME .
STREET ADDRESS STREET ADDFESS
CHTY-ST- 2P : | CITY-5T-2P
me t U] .Delete TITLE [T changs [ Addition
NAME ' NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-§1-7

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i erefilto execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmgat with an ad ther like empowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE:




