FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  P02000048298 o Secretary of State
) 01-13-2003 90355 015 ***150.00

1. Entity Nama

FLATBREAD INC.

Principal Place of Business Mailing Address

14500 SW 280TH STREET #58 14500 SW 280TH STREET #58

NARANJA FL 33032 NARANJA FL 33032

I I UM WA
Suite, Apt. #, efc. Suite, Apt. #, elc,

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number ‘75- 30‘5‘;3.3 ) Applied For
~ Not Applicable

4 Country Zp Country 5. Ceriificate of Status Desires ~ []  $8-75 Additional
- A - P R — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SOTO, GERARDO _
Street Address (P.O. Box Number is Not Acceptable)
14500 SW 280TH STREET #58
NARANJA FL 33032

City FL Zip Code

8. The above named entity submits 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 agenl. \

SIGNATURE
-~ Signalur%. typed or printed name of registered agent and title it applicaiyle. {NOTE: Registeract Agent signalure required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) )
& 9. EFlection C F
St Hay 1, 2003 Foo will e 55500 et aenmer "% 1 $5.00 ey oo
Make Check Payable to Florida Department of Staie '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10113 PD O Delete TILE {Jchange [ Addition
NAME SOTO, GERARDO NAME
STREET aooRess | 14500 SW 280TH STREET #58 STREET ADDAESS
CITY-5T-21P NARANJA FL 33032 CITY-§7-2IP
TITLE VD [ elete TILE [ Change [T Addition
NAME SOTO, DIAN NAME
STREET ADDRESS | 14500 SW 280TH STREET #58 STREET ADDRESS
CITY-ST-ZIP NARANJA FL 33032 GITY-ST-71P ) .
mME STD - ' " O Delete TINLE [ Change [ Acdition
NAME MEDRANO, LEONARDO S HAME
STREET ADORESS | 14500 SW 280TH STREET #58 STREET ADDRESS
CiTY-8T-2IP NARANJA FL 33032 . CITY-ST-ZIP
TITEE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P
THLE ™ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-ZIP CITY-5T-ZIP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CiTY-5T-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachrment with an address, with all other like empowered.
CEAPAN LA SR o ) .

SIGNATURE: X ZLENS575 274 //08/c003 (309)295-29¢ 0

SIGNATURE ANDTYPED OR PRINTED NAME OF 3IGNI T Cate Daytime Phane # T

iE-oFFICER OR DIRECTOR

Pt

CR2E034 (10/02)




