q’l FOR PROFIT CORPORATION

NIFORM BUSINESS REPORT (UBR) SHED

DEOCUMENT # P02000014931
1. Eniity N . )
Py Hame O3APR I PHI2: 37
PANADERlA COLOMBIANA, INC.
SECRETARY OF STATE
TALLA} ér\grr'j'_ FLORIDA
2. Principal Place of Business .
1931 PEMBROKE ROAD 1931 PEMBROKE ROAD
Suite, Apt. #, etc. 'Sune. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
HOLLYWOQD, FL HOLLYWOOD. FL 80-0002513 ot Applicable
3326)20 UC g}\mrv 3:?:7‘6020 UCguAntrv 5. Certiiicateé Status Desired 3 fasegesq Sfa%m"”al

7. Name and Address of Current Registered Agent

Name L GA VILLAVICENCIO

Street Address (P.O. Bax Number is Not Acceptabia) ’ - -

1931 PEMBROKE ROAD
........ Y HOLLYWOOD FL

j subml tate e purpose ol cha ng llsreg tered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
reg/igent.
// 4, ﬁ OLGA VILLAVICENCIO 03-25-2003

if appllcabie (NOTE: Hegistorad Agent signature required when reinstating) DATE

Zio Cods
33020

the obligations of

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution. L

$5.00 May Be
Added ta Fees

1510.4 OFFICERS AND DIRECTORS
WiE
NAME
STREET ADDRESS

CITY-8T-21P

PTE
OLGA VILLAVICENCIO
2027WILEY ST, HOLLYWOOD, FL 33020

TMLE

NAME

STREET ADDRESS
CITY-S7-2IP

VICE-PRESIDENT
AURA ROSA MURCIA
2027 WILEY. ST, HOLLYWOOD FL 33020

TITLE
NAME
STREET ADDRESS @
CITY-ST-2IP

TREASURER
ROBERTO VILLAVICENCIO
2027 WILEY ST, HOLLYWOOD FL 33020

TME

NAME

STREET ADDRESS
cy-st-2iP

TITLE

NAME

STREET ADDRESS
cry-s1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that tha information supplied with this filing does not quality far the exemptian stated in Sect:on 119. 07(3)(1) Florida Siatutas | turther cerniy thal \he intormation
indicated on this report or supplementaé repor! is true and accurate and that my signature shaft have the same legal sifect as if made under cath; that | am an officer or director
of the corparation or the receiver, slee empowered Jopexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an
aftachment with an address, wi iher like empowe,

03-25-2003

Date

954-923-6559

Daytime Phone #
El

o o OLGA VILLAVICENCIO

ED NAME OF SIGNIMG OFFICER OR DIRECTOR

.




