2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

31

1. Entity Name

DOCUMENT #

P02000075606

LOS PAISAS BAKERY INC

Principal Place

JACKSONVILLE

of Business

FL 32225

Q00/8202 ARUNTONG EXPRESS WAY

Mailing Address

9200/9202 ARLINTONG EXPRESS WAY
JACKSONVILLE FI, 32225

2. Principal Place of Business

3. Mailing Address

FILED

Apr 07,2003 8:00 am
ecretary of State

(03-17-2003 90068 001 ***150.00

VAT

Suite, Apt. ¥, etc. Suite, Apt. #, &lc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
’ ) l6 !é lgé ,7 [ Not Applicable
Ze Country Zip Country 5. Certificate of Status Desred [ ?ig?q Addltonal
6. Name and Addroas of Currant Reglstered Agent | 7. Name and Address of New Reglsterad Agent
- ol _Neme e e

- ORTIZ, JORGEA=—~"=~ =
3560 SOUTH VALLESTERO DR
JACKSONVILLE FL 32257

———

I ————

i e

.

Strest Address (P.0. Box Number is Not Acceplable}

City

FL

Zip Code

8. Tha above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printad name of regrttenad agont nd Wie if applicabie.

(HOTE: A

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make theck Payable to Florida Department of State’

4
*
n

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Il ggher like empowerad,

= REQUIRED

Oi1-{7-03

12. | hereby certily thal the information suppliad with this filing doas not qualify for the exemplion stated in Seclion 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of frustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

Wy-727- 7078

SIGNATURE %}%A“'
naTUpETS

mz?ﬁ sz OF SiGrNG OFFICER OR DIRECTOR

Daytima Phone &

i

L Srey

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me g |P 3 Detes e Dl Cramge ] Addtion | &

NAE ORTiZ, JORGE A MAME E

sterT aposgss | 3560 SOUTH VALLESTERO DR STREET ADDRESS 3

cv-st-zp | JACKSONVILLE FL 32257 CITY-57-2P g

T v T betee i Donme O adwiion | &

NAME ORTIZ, GUSTAVO A HAWE

streeT anoress | 87 HARRISON AV. STREEY AODRESS

CIvY-5T-2P PLAINFIELD NJ (07060 Ty 5T-2P

e '} O Detete meE [JChange [ adcition

NAME JORTIZ, JORGEI . . R (77 D — AP S
—STREET. 360AE66-- 306+ “VALL E < - 2 fl = GTREET SODRESS | =

crv-st-zp | JACKSONVILLE FL 32257 CITY-5T-2P

TIE 0 Delete TILE O cChange 7 Avdition

NAME NAME

STREET ADDRESS STREET ADOAESS

CATY-5T-2IP cITY-51-2p

L \ [ el e [ Change 3 Addition

HAME - HAME

STREET ADDRESS “ STREET ADDRESS

CITY-51-2P CITY-ST-2P

fimE O Delete TME FJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T- 2P



