i

FILED

Jun 23, 2003 8:00 am

~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) © Secretary of State

i N . 05-05-2003 90204 020 ***150.00

DOCUMENT # P02000089732
1. Entity Name
LA CATALANA BAKERY INC.
Principa! Place of Business Mailing Address
419 HIALEAH DRIVE 419 HIALEAH DRIVE
HIALEAH FL 3010 HIALEAH FL 33010
2 Principal Place of Businaess 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt, #, etc, 1 GHECK HERE IF MAKING CHANGES

City & State Clty & State 4__E5Lhumber Applied Far

-_ ﬁ / 7” ‘é/é Not Applicable
Zp Caunlry Zip Courtry » o . $8.75 Additional
5. Cenificate of Status Desired [ Fee Requirod
6. Name and Addreas of Current Reqistersd Agent . 7. Name and Addresa of New Reglistered Agant
) ] ) o Name T T T T T T
NODARSE, AMADO __-
Street Address {P.Q. Box Number is Not Acceptabie)
81 WEST 64TH STREET
HIALEAN FL 33012
i City FL sz Code

8. The above narmed entity Subimits this statément 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept’
the obligations of registered agent. -

E TR il

CR2E034 (10/02)

SIGMATURE
N Signature, typed o printed namg of regisisiec agent 80y tile it sppbtable, {NOTE: Registered Agent sghatue required whan rowtlating) DATE
: - FILE NOWII! FEE 18 $150.00 ; :
9. Slection ign Financt

¢ ahgeey 1,2000 Fos vl b $55000 Seckon Conprien Pty 1 $5.00 e
Make Check Payabie to Fiorida Department of State :
0. A " OFFICERS AND DIRECTORS . ADDITIONS CHANGES YO OFFIGERS AND DIRECTORS IN 11
me = |PSTD O Daler ne DO Chenge ] Aadhtion
NAME NODARSE, AMADD . HAME : s
streeT Aoreess | 81 WEST 84TH STREET STREET ADORESS
arv-si-2p  {HIALEAH R 33012 % CITY-ST- 2P \
e [ Delets TIRE [ Charge [ Addition
NAME HAME
STREET ADURESS STREEY ADDRESS
ChrY-ST-2p CITY-ST-21P
THE [ O Depete T - A Change [ Addition
NAME NAME )
STREET ADORESS |~ ~ - - T T 7 STRELT ADORESS - T o o
CIY-ST-2p CATY-ST-2P
e 1 Dpinta TLE [ Changa [ Adition
NAME NAME
STREET ADURESS STREEY ADORESS
CITY-$T-2)P QITY-51-2IF
TILE G O Delgte TLE ) O cCrange [ agdition
e © Y NAME
STHEEY ADDRESS STREET ADDRESS
CITy-ST- 7P {iry-§1-2IP !
TmE (m [ Ol change  (J Atdition
MAME NAME g
STREET ADCRESS STREET ADDRESS
ory-ST-2w T 51. 2P

12. | hereby certity that the information supplied with this riling does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes.  funher certify that the information

indicated on thig repor or supplemantal report Is true and accurate and that my signature shall have the same lagal efiec as if made under cath; thal | am an officer or director
' Of truslee empowered (0 execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowared.

ol the corporation of the rece]
chapged, of on an attachm

SIGNATURE: _{ JORBTI YT ARG E f//%‘%j. £305) 98815719

Deytllme Phona ¢

.i{-
;J‘

i



