- - -

— |
- 2001 UNIFORM BUSINESS REPORT (UBR) Ma I‘EI%OE(:)]I) 8:00 am

DOCUMENT # PO0000098421 Secretary of State

T. Entity Name / 05-17-2001 91339 035 ***150.00
PUNTO DOLCE BAKERY, INC. ‘ o A '

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE SUITE 0305 520 BRICKELL KEY DRIVE SUITE 0-305

MIAM! FL 3313t MIAMI FL 33131 A ‘ 000 54 1 6 7

Suite, Apt. #, elc. Suite, Apl. ¥, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
_ APPLIED FOR Not Applicable
Zi Countr Zi Countr it
P ¥ P uny 5. Certilicale of Stalus Desired O $8'75 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE SUIE 0-305
MIAM; FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE .
Signature, typed or printad name of regislerad agent and tite if applicable {NOTE: Regislered Agent signature required when rainsiating) DATE
. i ] ] ] - -’3 i ,»--;v_-:-wqw-. N -‘_-'whﬂiu'..-‘g R . ' ';;1;?(.?,{&‘& -
o Tiecousaion sty o s is orgoe [ PSRCALENOWIEFEE S S0 1y ot compamn s $5.00 o
i 3 ' BB g g e e Ay e Trust Fund Contribution. O Added to Fees
{Ses criteria on back) 0 m‘.Make,{:heck!Payable.tokDePsnmen_t;‘q{.gj_ate* e :
e NELNY o Y 11
11, OFFICERS AND DIRECTORS ) 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE D O] Delete Time AS O Chenge - XX Addition | S
NEME VACARRELLA, PATRIZIO NAME STIDNEY MENEZES =
sweet ooress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ALORESS | 520 Brickell Key Dr., Suite 0-305 g
CiTY-5T-2IP M]AM' FL 33131 CITY-ST-2IP Hiami. F].rﬂida_ 33131 u(\_]]
TTLE [ pejete TITLE . ] Change [ Addition g
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE ’ [1 Dalete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE . [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-3T-2IP CITY-S1-7iP
THTLE [ Delete TITLE [J Change [ Adsition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CltY-S1-ZiP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . MENEZES  APRIL 27, 2001 305 374-3800

‘ SIGNATURE ANTH’PED R PHIfED NAME DF SIGNING OFFICER QR DIRECTOR Dty iytirnes Phesne it




