2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000097639

LA DELICIOSA BAKERY, INC.

ecretary of State

04-28-2003 90284 025 ***150.00

Principal Place of Business
2737 NW 79 AVE

MIAMI

Mailing Address
2737 NW 79 AVE

MIAMI F

11U1JU40

2. Principal Place of Business

3. Mailing Address

G AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1 142017 Not Applicable
3%)[2 2. /0}9 Country ég[z 2_{0 3 Country 8, Certificate of Status Desired O0J Eeae.gesqlﬁ:je(ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — T ———— B v . A

CHALLA, LUISA M Odacld  Loisa A,
¥ Street Address (P.O. Box Nlmbeg is Not Acgeptable)
5832 SW 144 CIRCLE PLACE 170l W and BT g 9
MIAMI FL 33183
ciy ////—'J &P A FL %%CS?E)_ 173

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

(NQTE: Registered Agent signature raquired when rainstating) DATE

2 FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Dekete TME PsTo ]ﬂChange [ Addition

NAME CHALLA, LUISA MERCEDES NAME CHALeq , tvisy MEAL DT

streer sooress | 5832 SW 144 CIRCLE PLACE STREETADDRESS | /7 &r / W EST &2 =T

orv-s-ze | MIAMI FL 33183 oSt | flrateRt  FC 33012 -G1¥ L

TITLE O Delete TITLE (O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-$1-2iP CITY-ST-2IP

TITLE [ pelete JmE [change [ Addition
— - . LiDeele ___ . - - __. — e e e 2]

NAME TAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2F

TILE [3 Delete TITLE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - CITY-ST-2P

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on th|s report o supplemental report is true and accurate angliha

ike empowered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director
iff reportgs required by Chapter 607, Florida Statutes; and that my name apgears in Bleck 10 or Block 11 if

2/.23 2053 B0C YYD - JI1Y

V4 Date Daytima Phons #

AV E164020

CR2E034 (10/02)



