/

~

2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORY (UB

ATIiON

FILED
Mar 03, 2003 8:00 am
Secretary of State

2

Pgiwcmgml:nENT # PO2000099535

SUNRISE LATIN BAKERY & DEL, INC.

R)

G

02-13-2003 90250 029 ***150.00

Mailing Address
8243 SUNSET STRIP
SUNRISE FL 33322

Principal Place of Business
8243 SUNSET STRIP
SUNRISE FL 33322

IGEH I AROR A I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEY Number ' ; Applied For
. A — O 9\93 9%4 Not Applicable
Zp Cauntry Zip Country ceriiicats $8.75 Additional
) , 5. Cartificate of Status Oesired (] Fee Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
PR A R W a1 Nama - o ST B
= e e e — T PP S P e— ) PE—
ESTRELLA, JOSEFINA Strest Address (P.O. Box Number is Not Acceptable)
8243 SUNSET STRIP
SUNRISE FL 33322
City Zip Code

FL

ihe obligalions of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or fegistarad agent, or both. in the State of Florida. 1

arn familiar with, and accept

SIGNATYRE
Signature, typed or printect name of registerad ageni and iitia ¥ applicable.

{NOTE: Reglsiarad Agent signature roquirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wil} be $550.00
‘Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

TIRE PD O peters TNE [ Change [ Addition §
NAME VELEZ, EDDIE W NAME g
sTReET DovEss | 5630 NW 44 STREET, C-104 STREET ADORESS 3
crv-st-ze | LAUDERHILL FL 33319 CITY-$1-2P — |8
TILE vsSD 7 Delele TLE [ Change [ Addition g
NAME ESTRELLA, JOSEFINA NAME
STREET ADDRESS | 7620 NW 3RD ST. BLDG. 17 #102 - [} STREETADORESS
erv-sr-z¢ | PEMBROKE PINES FL 33321 ‘ CIFY-51-2? ..
TME - - . e Dl . - JTME. - e e . [ Change (] Adcition |_
NAME . e e o . N L. A A
STREET ADDRESS T A STREET AODRESS B R me —— -t -
GiTY-ST- 2P CIFY-5T-2P
TOLE O betere TITLE O Chasge (] Addition
NAME T NaME ,
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-S7-2P
THLE [ Delgte TME D chenge [ Addition
NAME - NAME
STREET ADORESS STYREET ADORESS
CITy-ST-2P CITY-5T-2P
e [ paiete TME Ochange [ Agdition
NAME NAME :
STREET ADDRESS STAEET ADCRESS
CITy-§T-2P CiTY-85-2P
12, | hereby cenﬂz_tha_{‘.'lhe informatior: supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infrmation
indicated on this réport or supplemental report is true and eccurate and that my signature shall have the same legal eftect as i made under oalh; that | am an officer or director
of the corparation or the rageiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my a appears in Block 10 or Block 11 if
changed, or on an aitg 1 with an addrass, with all other like-gthpowered.

/b3 _

Progne ¥




