-2007 FOR PROFIT CORPORATION

REINSTATEMENT =i ED
DOCUMENT # PQ0000101154 : '

1. Entity Name

UNION BAKERY, INC. 07HAR 22 PH I L

T
;'._L_] I Ty Sl

Principal Place of Business Mailing Address LAl Mis S“ E.F LURIUA
21171 NO. DIXIE HWY. 2111 NO. DIXIE HWY

LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460 REINSTATEMENT w01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ite, Apt. #, . ite, Apl. #, .
Suite, Apt. ¥, ete Suite. Apl. # etc 03202007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-1068534 Not Applicable
2Zi Counitr Zi Count it
F it P k4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODA, LUIS
2111 NO. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL & Zip Coda
8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in tha State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registered aganl and tie i applicable. [NOTE: Regi Agenl Sig! quired when reis i DATE
In accordance with s. 607.193(2)(b). F.S., the
FILE NOW!!t FEE IS $300.00 corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Acdition
NAME NQODA, LUIS NAME
STREET ADDRESS { 1920 BELL LANE STREET ADDRESS fin
CITY-ST-21P WEST PALM BEACH, FL 33406 CITY-ST-2P b
TITLE D O Delete TILE [J Change [ Addition
NAME NODA, MARCELINA G NAME
STREET ADDRESS | 1920 BELL LANE STREET ADDRESS
CITY-ST-2tP WEST PALM BEACH, FL 33406 CITY- 8T-ZIF
TiTtE D O Delete TITLE [ change (] Addition
NAME NODA, LUIS JR. NAME
STREET ADDRESS | 1920 BELL LANE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CITY-51-21F
TIMLE O belete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-81-21P
TIILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
THILE O Delete TITLE [0 thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supl emental report is irue and 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 r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name aggears in Block 10 or Block 11 if
changed, or on an attach th an address with all other like empowered
: Luis Moos 03/20/07 5@1) 5%6-6962
SIGNATURE: X

A RSy



