FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8$:00 am

DOCUMENT #  PO1000007236 Secretary of State
. Entity Name
AL PAN PAN BAKERY, INC. 03-22-2002 90047 027 ***150.00
Principal Place of Buslness ‘ Mailing Address
1000 § MILITARY TRAIL. SUITE A 1000 S MILITARY TRAIL, SUITE A
WEST PALM BEACH FL 33415 © WEST PALM BEACH FL 33415 |
|
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITIE IN THIS SPACE
|
City & State City & State 4. F mber | Applied For
ég 1085 75 Not Applicasle
zZip Country Zin Country , ] ’ $8.75 Additional
5. Certificate of Status Desired ‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
——~CALLE; RUBEN et e = T giéet Address (P.O. Box NUfiber 18 Not Acceptablé:) -
1000 S MILITARY TRAIL, SUITE A :
WEST PALM BEACH FL 33415
City ; FL | ZPCoce
8. The above named enti tymi stétement for the purpose of changing its registered office or registered agent, or both, in the State of Floirida.

SIGNATURE X ' |

Signat ?%W{re d agent and titte if applicable {NOTE: Registerad Agent signaiure required when reinstating) ! DATE

9, This .c.orporattqn is ehglble to satisfy its Intangible FILE NQW!!! FEE {S $150.00 10. Election Campaign Finaneing - $5. 00 ma Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comnbu lor'1 —‘_- Added 10 Fed Y, 2
(See criteria on pack) ] Make Check Payable to Department of State m

11,72 o e il COFFICERS AND DIRECTORS A2, ADDITIONS,’CHANGES TO OFFICEHS AND DIF{ECTORS '.N 1

meE . SR PDr oLl o Ol petete -« . Tme [ change [ Addition

A CALLE, RUBEN NAME

sTreeTAnoRess | 1000 S MILITARY TRAIL, SUITE A STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33415 CITY-ST-2IP ,

TTLE SD O pelete TITLE i I change [ Addition

NAME GARZA, SANDRA E NAME :

stREeT aDDRESS | $155 WOODBINE RD STREET ADDRESS

CITY-$T-ZIP WEST PALM BEACH FL 33417 ' CITY-ST-21P ‘

TIMLE 3 pelete TITLE ‘ [ Change (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

C-ST-20 - | o e e e me et e fOTSTER | o o B

TITLE O Deiete e f [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS ‘

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

TLE 7 Detets TITLE : ] Change (] Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Delete TILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or fugtee empowsked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, all other like empowered.

DEOUNIED

RN Lu.“_-v

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytima Phone #

0 aen

CR2E034 (9/01)



