2001 UNIFORM BUSINESS REPORT'(UBR)

FILED
Mar 29, 2001 8:00 am

DOCUMENT # PO0000084194

1, Entity Name

LA WARD BAKERY INC.

Secretary of State

02-26-2001 30510 027 ***150.00

Principal Place of Busliness Mailing Address
146468 8W 56 STREET 1464-66 SW 56 STREET
MIAMI FL 33185 NEAM! FL 33185

B FEYLE

2. Principal Place of Business 3. Mailing Address

H MKW,

HHIIIIHN

Suite, Apt. #, eic. Suita, Apl. #, etc.

NOT WRITE IN THIS SPACE

City & State City & Stale mber Appliad For
S S N R é..\" ﬁ-"’?’ﬁy-ﬁ | Not Appiicable. . .
Zp Country Zp Country 5. Canificate ofStmus[ Desies  [1° $8'75 Additional
. ‘ | Fee Required
6. Nama and Address of Cusrent Registered Agent 7. Name and Address of New Reglsteved Agent
= - o MName |
——"—"’*'-————.ﬂ_.\___,_u
B = P . [
RABAZA, ANTONIO SUNIES UM
Street Addrass (P.0. Box Number is Not Acceptaile) - -
13210 SW 50 STREET . ;
MIAMI FL 33175 5
City ‘ FL l Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the:Stats of Florida.

SIGNATURE
Signatue, lyped or printad name of ragistared agen and titls & eppicable.

{NOTE: F

raquire whan rai DATE

g Agen sigr

|
!
L

2. This corporalion |s eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{Sae criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State |

]
10. Election Caimpaign Financing
Trust Fund ICt:nmrit:n.lticm.

$5.00 May Be
Added to Fens

O

+_ CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
WIE PD 1 Detere THLE [ : [JChange [ Addition
NAME RABAZA, ANTONIO HANE i
STREET ADOESS | 13210 SW 50 STREET STREET ADDRESS '
om-st-2¢ | MIAMI FL 33175 CITY-ST-0P !
e VD O Defete me ‘ O Crangs L] Addition
NAME LOPEZ, MARICELA . NAME |

| smeeranoress | 13210 SW 50 STREET o e N [ “ R,
or-st-20° [MIAMI FL 33175 P 3 T < =
TILE O pelete TITLE i [J Change ] Addition
lllMF NAME
TSTEETAOORESS | - — B - $TREET ADBRERS . —
ciry-§1-21p CITy-ST- 2P ; I
TnE [ Detets TINLE . [] Change [ Addition
NAMEV NAME ) ! :
STREEY ADDRESS STREET ADDRESS . !
CTY-§T. 2P CiTY-ST-2p |
TIE O petete TILE | ClChange [ Addition
HAME HAME |
STREET ANDRESS STREET ADDRESS !
CITY-ST-29 CITY-ST-2iP |
TIRE 01 petete e | O3 Change (] Addilion
NAME NAME !
STREET ADDRESS SIREET ADURESS !
CITY-51-7P CITY-ST-2P |

13. | hereby certi
indicated on this report or supplemental report §
of tha corperation or the recelver or trustee e

that the information supplied with this I'ﬂing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. 1 lurther cenify thak the information
and accurate and thal my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed or on an attfchmept with an adadr

SIGNATURE: 7

. with a?l other like empowered.

SO/~

(50s)323 -5933

BIGNATURE AND TYPED OR FRINTED

m:oﬁ/s;bme OFFICER OR CHRECTOR

DaytllmPtm L]

Datg rd
!
I
!
|
H
I



