2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

R)

DOCUMENT #  P02000093059

1. Entity Name

REPOSTERIA LA DONA, INC.

Mailing Address
1 5w 123 COURT STE 203
MIAM| FL 33188

Principal Flace of Business
2011 SW 123 COURT STE 200
MIAM) FL 33106

FILED
May 27, 2003 8:00 am
Secretary of State

05-01-2003 90757 016 ***150.00

5112

330U4b94

I
i
[

IIIIIIIIHIIIIIII]IIHIIIIPIIIII NI !

2. Principal Place of Business 3. Maliling Address #7
7/05 S 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 f /%Hec:ﬁ HEFIE IF MAKING CHANGES
|
City & State Cily & Stata / 4. FEI Number . | [Applied For
f:f F 02 0 L 000 / 2&‘ | |Not Applicable
Zip Country i Country : $8.75 additionat
337 /yy 5. Certificate of Status Deswm L A Required
= .. -B,-Mame and Addresa of Current Reglstered Agont e T e s . -7. Nama and Address af New Registersd Agent | — [ —
= emE e el e ermn e e oo - o — = Siotzeei o N :'*-~ﬁ__' e s
|
VALERO MARIELA R Strest Address [PO. Box Number is Not Agceptable) |
9011 SW 123 COURT STE 203 | .
MIAM! FL 33188 | |
) City | FL I Zip' Code

B. The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl

tha obligations of registered agent.

SIGNATURE

|
I
I

S.\‘clﬂmtll typed or prnted nasme of reGistersd epen e itie if applicabla,

{NOTE: Agent bgr ricpuired when DATE
il o b | .
- FILE NO\VHI FEE IS $150.00 8. Ciection Campagn Fhancing $5.00 Moy Bo
"atter Mey 1, 2003 Fea will bs $550.00 Trust Fund Contribution. Added to Foes
Make Chac‘k Pay@'ﬂmo Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO {OFFICERS AND DIRECTCRS IN 11 =
s . 7 Deleia LE | Chi;ﬂw O Addition | &
HAME VALERO, MARIELA R NavE ! 2
sTeer aD0ReSs 9011 SW 123 COURT STE 203 STREET ADDRESS | 5
CITY.51-2F CITY-57-2P | 8
| N o
TME DS . [ Detete mLE O Ch:lmge [ Addition E:)
NAME CORDEROQ, RAFAEL M RAME
STREET ADORESS 16011 SW 123 COURT STE 203 STREET ADOFESS
crr-st-20 | MIAMI FL 33188 CITY.§T-21P :
TE (J Dewte TME O Change [ Addilion
_RAME o e e e i e n v e o of] NAME e Lafiee o L e e — it o
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P ;
TIE O Defete e Clcninge [ Acdition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CIFY-51-2P CiIY-S1-71P
TiTLE 3 Detete Te [ Clunge [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS : '
CITY.ST-29 LY. 51-21P !
e £ Dekete TE | O crange [ Adaiion
NAME NAME '
SIREET ADDRESS STREET ADDRESS '
CTY-51-7F CITY-57-21P ! :
12, | hereby certi thal the intormation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the informalion
indicated on this report or supglemental repon is true and accurate and that my signature shall havs the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaivily or trusiee empowerBd to exatie this report as required by Chapler 607, Florida Statutes; and lhal my name appears in Block 10 of Block 11 if
changed. or on an attachrgent 'm an -rsj' o2l ali other kg empowared.
F h .
Wi oee: v e //M«/ 5 )p2s: 544
SIGNATURE: NATURE BEGUARED 0 205 /224-344 3
30 GF PADWED RAME OF SGAING OFRGER GR RELTOR

Dlwmoth.l




