2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTHUR'S BAKERY CO.

PO0000089580

Principal Place of Business
3732 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address
10720 SW 77 AVENUE
MIAM! FL 33156

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90158 044 ***150.00

VAR ER A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumber , ap_ Applied For
Lo “ 65-1044865 Not Applicable
Zi Count Zi Counts iti
P ountry P niry . 5. *Certlficate of Status Desired (| ?g;;fq 3:’;’&"(’"3'
6. Name and Address ot Current Registered Agent L 7. Name and Address of New Registered Agent
Name

IGUARAN, RICARDO E
10720 SW 77TH AVENUE
MIAMI FL 33156

Streel Address (P.C. Box Number is Not Acceptable}

City

Zip Code

- FL

8.. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicabie.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

W FILE NOW!! FEE IS $150.00
©  After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Depariment of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD O Delete TTE O Change [ Addition
NAME IGUARAN, RICARDO E NAME

sTReeT ADDREss | 10720 SW 77 AVENUE STREET ADDRESS

arv-sr-ze | MIAMI FL 33156 CITY-ST-2IP

THLE S1D O Detete e I change [ Acdition
NAME RAMOS, ANA JULIETA NAME

sTreeT aDoRESS | 10720 SW 77 AVENUE STREET ADDRESS

CITY-57-ZP MIAMI FL 33156 CITY-$1-2IP

E L ) O zelets THLE [ Change [ Addition
NAME ) st A"/ Ianchensll et B S s - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 7 Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE * [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

TITLE [ Delste TITLE [ change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

an address, with, a!l other like =
A 15 71 o
e

tee empowered to execute this report as required by Chapler 607, Florida Statutes;

63 4437337

V2243

SIGNATURE AND TYPED 2R P

TED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona #

Daii

nd that myname appears in %ck 10 gr Block 11 if
o Jd

&gl 49cU

AY

CR2EQ34 (16/02)



