2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA GRAN VIA BAKERY, INC.

P02000093422

Principal Place of Business
9550 SW 25 OR
MIAM! FL 33165

Mailing Address
9550 SW 25 DR

i

V50" 20 §4

Ml FL 33165
ing Address

’ ffi POSW 3%

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90124 005 ***150.00

30003636
(AT TR

[ CHECK HERE IF MAKING CHANGE

City & State . SR City & State 4, F mber . ) Appiled For
Lidm| T L MiUdmi, L Y= 7773 Nt Appcatie
Ze cunicy " Zp " T country " - $8.75 Additional
3% ‘ 95 i/{ ( A . 3(6 , 8 ‘q u &%A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name -

| TGoNzaez, ARLN T T
9550 SW 25 DR
MIAM! FL 33165

e - — AT = e -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

|-¢-05.

Tn title #f applicable

{NOTE: Ragistered Agent signature reqguired when reinstating}

DATE

] FILE NOW!!t FEE IS 150580
. ¢ After May 1,2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees ]

Make Check Payable to Florida Department of State

10.. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |PD [ Delete TILE [ chenge [ Addtion

nave L |GONZALEZ, ARLYN NAME

sTREET ADDAESS | 9550 SW 25 DR STREET ADDRESS

cry-s-op - |MIAMI FL 33165 CITY-51-71P

TTE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2Ip

TIMLE {1 Delete TITLE [ Change [ Addition
. NAME____ L N ._NfME B

STAEET ADDRESS STREET ADDRESS ™ o o T —— - —

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify thit the information supplied with this filing
indicated on this repert or supplemental report is true apd
f10 execute this report as required by Chapter 607, Florida Statutes: and that

of the corporation or the receivegBiftrustes e

», qualify for the exemnption stated in Section 119.07
bind that my signature shall have

other like epfpowered.

(3)(1), Florida Statutes. | further certify that the information

the same legal effect as if made under eath; that | am an officer or director

my name appears in Block 10 or Block 11 if

|- §- 08 136-430-8549..

Date Daytime Phons #

LLloicl

CR2E034 (10/02)




