FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesl;clrle»tgg??) 18823 am

DOCU MENT # P02000099262 09-11-2003 90170 001 ****50.00
1. Entity Name
09-11-2003 90170 002 ***500.00
OH, QUE BUENO BAKERY CORP
Principal Place of Business Mailing Address i
11380 SW 184 STREET 11390 SW 184 STREET .
MIAMI FL 33157 MIAMI FL 33157 550564 06
Suite, Apt. # ete. Suite, Apt. # 8tc. ‘ ' : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numigsr Applied For
' i l.i_ -~ 5% 26 Sé‘ Not Applicable
2 Country Zip o Country 5. Gertificate of Status Desired ;| $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- CH— S i SEmem eee i NAme e oy T T e S .
VILLAGUIRAN. NOHFA - ' sa ok Nanetrh-Pardo
' Street Address {P.O. Box Numberis Not Acceptable)
7925 NW 12 STREET STE 318
MMATFL 33726 - 20130 SW_ 14 AVE
' ' City - ‘ Zip Code
MiAM FL |"538is+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of‘r&dstered agent. y g
sianature X5 JOndrQ : g0 p

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when einstating) DATE

FILE NOW!!! FEE IS $550.00 _ . _ ‘
9. Election Campaign Financin
. After September 10, 2003 Fee will be $750.00 | Becton Cenpamnrancng 1 $5.00 way B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE . | PSTD B4 elate TTE PLxo D€ AT CdChange [ Addition
NAME ORTEGA, AMPARO NAME HANDOLA Y ANETH PAepD
sraeer ap0Ress | 11380 SW 184 STREET STREET AODRESS |2 O} 30 W M AUE
CITY-5T-2IP MIAM! FL 33157 CITY-ST- 2P LB ML Fl A3}
TMLE ‘ [ Dalte TLE : O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADIRESS
£iTY-ST. 2P CITY-$T-7P
e R = wme - | - o e L)Crenge [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete C§TmE ] Change [ Addition
NAME : -l e
STREET ADDRESS , ‘ STREET ADDRESS
CITY-ST-2IP oTY-5T-7P
TILE ‘ Oloelee  J e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE O elete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS _ ‘ STREET ADDRESS
GITY-ST-ZIP CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. |.further certify that the infarmation
indicated on this 1eport or supplemental report is trus and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an cfficer er director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if -
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ‘é‘ BN HSTUTE BEQSIRED

SILNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2¥B2e00

CR2E034 (4/03)



