FILED

FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # P02000033206 ' :

1. Entity Name

MIAMI BAKERY CAFE INC. / |

01-30-2003 90118 016 ***150.00

DO NOT WRITE IN THIS SPACE |
2. ?IJrincipai Place of Business — 3 Mailing Address ’ . l 001 81 32

1514 SE 28 TH TERRACE 1514 SE 28 TH TERRACE
Suite, Apt. # elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & Stale City & State ) 4. FEl Number Applied For
CAPE CORAL, FL. CAPE CORAL, FL , 74-3035481 Not Applicanie
Zip Country: - Zip Country $8.75 Additional
L33904 ] . 7 , 7-3_3904_: o . 5. HCo.?rtlt\c‘ie Vof_"itatus Desired L] Fee Raguired
) ) < L T D b T 7. Name and Address o!Current Regislered AgentT T 7|7
j NaTE TAMAYO, MIRIAM F
Do N OT WRITE Street Address (P.O. Box Number s Not Acceptable}
IN TH'S SPACE . 1514 SE 28 TH TERRACE
o City I Zip Code
e CAPE CORAL FL | 33004
8. The above named antity subm:t his statement for the purpose hanging s registered office of registered agent, or hoth, in the State of Florida, | am familiar with, and accept
e obligations of registeTe;
UM-NAEUHE-. X /é SM % M 7% //7 7/03
. Sigriatura, typed or W riled neme of rix) rersierod wert and Gl osmerhicable, (NOTE: Registarea Agant sigrature requared whan reinsin#ig) - DRE
- danuary J1=May1 Fee is $150.00 : ] o )
" After May 13Fee is $550.00.. -~ | 9. Election Campaign Financing $5.00 May Be
" Amended: UBR is $61.25 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Elorida Department of State
10. > OFFICERS AND DIRECTORS
“HILE ’ L S
e PD TAMAYO MIRIAM F e g
STREET ADDRESS 151 4 SE 26 TH TERHACE STREET ADORESS ;
CITY-ST-71f CAPE COBAL FL 33904 CITY-SF-Z2IP §
L
THLE TITLE o
e VD ACOSTA, BARBARA e i
STREET ADDRESS 1514 SE 28 TH TERRACE STREET ADDRESS
arv-s-z¢ | GAPE CORAL, FL 33204 OITY-5T- 2P
e N, e R P e e e i L s
e SD VARGAS, CESAR e , .
STREET ADDRESS 151 4 SE 28 TH TERRACE STREET ADDRESS ’
omsiae | CAPE CORAL, FL 33904 Biv-st.ar DO NOT WRITE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZiP
TITLE me
HAME ‘NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S7-72IP
TITLE ’ TITLE .
NAME HAME B
STREET ADDRESS ) ~ STREET ADORESS
oY -5T-21P CITY-ST- 2P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}), Floridla Statutes, | turther certify Ihat the information
indicated on this report or suppfernental report is true and accurate and that my signature shall have the same legal effeci as if made under vath; that | am an officer or director
of the corperation or the receiver or truslee empowegred o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ther like eparfowered.
¥ Zﬁ VA [ / Pl / /5 ; £
SIGNATURE: A 7’ = 7, /5
“STENATURE Arku:a’ED OR PRINTED NAM&-BF SIGNING OFFICER OR BIRECTOR Dale V4 / Daytimé Phane #



