2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT_(UBR[

DOCUME NT # P01000015299
#IACS AMERICAS BAKERY OF CORAL SPRINGS,

Principal Place of Buginess
3231 N STATERD 7
MARGATE, FL 33063

Malling Adress
3231 N STATERD 7
MARGATE, FL 33063

2. Principal Place of Business

3, Mailing Address
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B. Cerlificate of Status Desired [m] Fes Required
6. Name and of Current Reg| d Agent 7. Name and Add of New Regl d Agent
Name
POSADA, RODRIGO
716 N, BEL AR DR. Sireet Addresa (P.Q. Box Number |3 Not Acceptabie)
PLANTATION, FL 33317
City FL I Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registered office of registerec agent, or both, in the Siate of Fionda. & am familiar with, and accept
the obiigalions of registered agent,
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Trust Fung Contribution,

$5 00 May Be
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NAME VARGAS, CLAUDIA M [ BERTRY 2 Frte ENET.
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12. | hereby Certify thal the information supplied with This filng does not ualify for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further certfy that the iInformation
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/

7 o



