2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEVILLA BAKERY, INC.

P01000034226

Principal Place of Business

7395 SW 42ND STREET
MIAMI FL 33155

Mailing Address

7395 SW 42ND STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90428 009 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
6__5" jO94Q15% Nat Applicable
“P Gountry zZp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
_ ~6:-Name and Address of Current Registered Agent = - <=> -~ | - .7 Name and Address of New Registered Agant - —
Name
ORTEGA’ JOSEPH R Street Address (P.Q. Box Number is Not Acceptable}
7395 SW 42ND STREET
MIAMI FL 33155 :

City Zip Code

FL

8. The above named entity submits this statem, or the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

(A Sl R Odencs, Pusiled ofasfor

SIGNATURE
}gﬂﬂﬁf typed or printad name of reglstg;(d agent and title if appliclble {NOTE: Hegiste{e’ Agenfygnalure required when rginstating}

PRI

~
DY

5"

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

s O Make Check Payable to Department of State
11. t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE -PD . [ Delete TME Clchange [ Addition
NAME ORTEGA, JOSEPH R NAME
STREET ADDRESS | 7395 SW 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-57-2P
e SD [ Detete TILE [J Change [ Addition
HAME ORTEGA, ALINA P NAME
sTReET ADDRESS | 7395 SW 42ND STREET STREET ADDRESS
wrv-sze | "MIAMI FL 33155~ - T e s “Nopy-si-ae =7 T ST e - -
TITLE SD O Delete i| T [ change  [J Addition
NAME ORTEGA, JOSE F NAME
STREET ADDRESS | 7395 SW 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TILE [ celets MLE [Jchangs T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-ZP
THLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to,

changed, or on an attachment with an address, y#

P
P
g
_

SIGNATURE: __:-/..

GT Seceph K.

Il giferfike empowered.

"

cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

N

NA1}4\E AND TYPED OR PRINTED HEME OF SIGNING OFFICER OR DIRECTOR
r 3

Oetesg.,
%)

Dalal

Ollll/ol 305-439 -soal

Daytime Phone #

VVEVYOL

nv

CR2E034 (9/01)



