2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P01000009984 ecretary of State

1. Entity Name ek
LA MEJOR BAKERY INCORPORATED 04-25-2003 90232 003 *158.75

~

~

Principal Place of Business Mailing Address
201 PARK BLVD. 201 PARK BLVD. v
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”"“"‘ m mll ”I" |I|n |||H IIN ||“| mll ll“l m” |Im Im ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
52-2290852 Not Applicable
Zip - Country Zip Country $8.75 Additional
i 2 e | e e e Sffrfﬂlcate of S1§lu_§ Des;rﬂ‘ﬁ.;_m _Fes Hiiquired .
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ o N Name i
CLEME ! TERESITA o Street Address (P.C. Box Number is Not Acceptable)
201 PARK BLVD. A .
~ MIAMI FL 33126 -
. ’
T City FL Zip Code

8. The above namead entity submits this statement for th rpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!igatioWred agent. ) .
SIGNATUR z M //LLI/@) .

Swgnalure typad or printad narme of registered ageW‘lﬁsble. {NCTE: Registered Agent signature requirad when reinstating) DATE

FILE.NOW!! FEE IS $150.00/ . . . e

it M 5 3008 e wit be S840 b St Comoagnraeng - $5,00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT U Delete TIMLE [ Change [ Addition
KA CLEMENTE, EDUARDO JR. NAE
STREET ADDRESS | 2011 PARK BLVD STREET ADDRESS
omv-s-2¢ | MIAMI FL 33126 CTY-$T-2P
TITLE S [ vetete TITLE [dchange [ Addition
NAME CLEMENTE, EDUARDO R NAME
STREET ADORESS | 901 PARK BLVD STREET ADDRESS .
CITY-ST-ZiF MlAM' FL 33126 . ) ) o CITY-ST-2IP B B —r“" ~ _
TILE v [ pelete TiTLE [ Change [ Addition
NAME CLEMENTE, MADILEYNI : NAME
sTaEeT ADDRESS | 201 PARK BLVD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CIY-ST-21P
TIMLE 1 Detete TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE ’ (] Ghange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 ar Block 171 if
changed or on an attachment wlth an address, with all othgy |

SIGNATURE: RIS R izl UP )

SIGN-ITUFIE ANDTVPE O OR PRINTED NAME OF SIGNING OFFICER4GR DIRECTOR Date Daytime Phone #

8
2
z

CR2E034 (10/02)



