2002 UNIFORM BUSINESS REPORT (UBR) FILED Z

[ ]
DOCUMENT #  P01000078941 Ng“'ﬂ’ Zl.lo,ozf %}02 am
1. Entity Name ec e a O a e &
BLUE ROOF BAKERY & CAFE, INC. 03-07-2002 90262 043 ***150.00
Principal Place of Business Mailing Address  ~
7603 ESTRELLA CiRCLE 7603 ESTRELLA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Princpal Place of Business 3. Mailing Address HII“"H" IM’“I” "“l II[“ Ilm "HHI"I llul ‘lm Il“i Ml‘ mi
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
— City & State . -~ ... . A =. - fj-— City & State. — L - — A_EELMumpar . Analisd Enr
- Nat Applicable
Zip -ountry 4p Country 5. Certificate of Status Desired O $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAMILLO, N
d ILLO' FERNA Street Address (P.O. Box Number is Not Acceptable)
7603 ESTRELLA CIRCLE
BOCA RATON FL 33433
- - City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required«han reinstating) DATE
P
. o . . "
9. Th|s;:.orporat|c.m is efigible tT sat|sfyclits Intangible A Fll’:lE N10\2VI2 I::EE ISmi! 52505% 00 10. Election Campaign Financing $5.00 May Be
Tax |I|r!g rgquwemenl and elects to do so. er May 1, 2002 Fee will be K Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State }
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D O Delete TITLE - O chage [ Addition | S
NAME JARAMILLO, FERNAN NAME 523
stheer aboness | 7603 ESTRELLA CIRCLE STREET ADDRESS §
arv-st-zp | BOCA RATON FL 33433 ovsize | iv
C
TITLE O Delete TITLE A O change [ Addition | G
NAME NAME
STREET ADDRESS | - . STREET ADDRESS - . . . - ..
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O ozlete TILE . = [ Change [ Addition
NAME NAME o
TREET ADDR
S ESS . = STREET ADDRESS
CITy-§1-2IP - o= CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf repori is true and accugkte 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 thedeceiver or tryftee egfipowered to exggute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with agfaddrefs, with all otheffke empowered
QXY MY AAF) DT TRy
SIGNATURE: A A AV i e
SIGNATURE ARD TYPBO.OR PRINTED y‘ME OF SIGNING OFFICER OR DIRECTOR N




