.~ ‘2003 FOR PROFIT CORPORATION FILED
“__UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000114970 ecretary of State

1. Entity Name 04-14-2003 90789 034 ***150.00
A & A INTERNATIONAL BAKERY CO.

e
h

Principal Place of Business Majling Address
7951 SW 40TH ST STE 206 7951 SW 40TH ST STE 206
MIAMI FL 33155 MIAMI FL 33155

- AR OB AR

2. Principal Place of Business no‘ '\d
OHIZ NW 2™ Ave. | (04]2 NW 2% Ave,
Suite, Apt. # etc. Suite, Apt. # etc. @ CHECK HERE IF MAKING CHANGES
City_.& State City & State . 4. FEI Number Applied For
Migmi ) FL Miami . FL O(a-leS'—lgog Not Applicatle
Zin Z Country Zip < Country o . $8.75 Additional
331l U:S. - | BBl . | -U-§ . - | % CetlemedSautemed O Fhagred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, OSVALDO J

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

7951 SW 40TH ST STE 206
MIAMI FL 33155

, . City FL Zip Code

* 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
4 the obligations of registered agent.
by -7

: LI
SIGNATURE
TN Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FE L L

'; 5 FILE NOWN! FEE IS $150.00 9. Election Campaign Financin
A After May 1, 2003 Fee will be $550.00 Trust Fund Cop;\tr?bution. ’ O fds(;eod?o'\giss °
‘Make £heck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS B Datete TILE VTS . [X Change [ Acdition
NAME ELLIOTT, CARMEN NAME oo Esjpnr raggea
sTreeT anoress | 7951 SW 40TH ST STE 206 . SIREETADORESS | 4>F60 S ) (50%,{( +# \Z207
CITY-ST-2IP MIAMI FL 33155 CY-ST-ZiP Mi’qu . —1:‘\ . 33196
TILE D B4 Deleta TILE D [ Change [ Addition
NAME ELLIOTT, CARMEN NAME Blloq E-SF:q réanoza.
STREE? ADDRESS | 7951 SW 40TH ST STE 206 STREETADDRESS | 4oy S0 {50 t 4 (2207
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP Mtam? Fl . 33196
TILE T e T T T YOG e T T T e T =T Mthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (1 pelete AE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TI1LE O pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetiify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: ___ SEHAN D I m BESUIRED 04 [p7 Jo3  (308) 4ap-co3y

SIGNATURE AND TYPED OHfHINTED NAM(EjF SIGNING OFFICER OR DIRECTOR / /Datﬂ Daytirna Phong #

(1= ] L1 V]

W

I

e

~

CR2E034 (16/02)



