FILED
2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-09-2003 90125 016 ***150.00

DOCUMENT #  P93000024881 /@

1. Entity Name

FATHER & SON BAKERY, INC.

1Y

Principal Place of Business Mailing Address
- 950 SwW 8 8T 950 SW 8 8T
MIAM! FL 33130 ’ MIAMI FL 33130
e s T ST
2. Principal Place ol.Busi = sl 3. Mailing Add
_____T.EB?— Place snrtese ailing ress
Suite, Apt. #, elc. | Suile, Apt. #, slc. [J GHECK HERE IF MAKING CHANGES
City & State . City & State : 4. FEl Number 5 U IUBQBS Applied For
i 6 Not Applicable
Zp Couniry Zp Country 5. Cortficate of Status Dosired  [] $B+7D Addiionat
Fea Reguired
A _8. Name and Address of Current Reglstered Agent .. _ I i s 7. Name and Address of New Reglstared Agent.

Name ™
e T T TSR AR TR L il e T - e =

~ “GUERRERD, JOSE E
850 SW 8 ST

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

MIAMI FL 33130 .

City . FL Zip Code

8. The above namsd entity submits this statament for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

Jun 09, 2003 8:00 am

———

SIGNATURE . ‘ )
Signanxe. lypad or pintad neme of regisiensd agent and tils it applicatie. {NOTE: Registered Ageni signalure reguirec whan revistatng) i DATE
FILE NOWIN FEE IS $150.00 : o
9. Election C F
* At Hay 1, 2000 Fo il b $350.0 o T o $500 veroe

Make Check Payable to Florida Departmant of State A .

10. ‘. . ' ...OFFICERS ANDDIRECTORS * ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D R [ pete CTmE Dchange [ Adition

HAME GUERRERD, JOSEE . - NAME :

sreeTanoRess | 2023 SW4 ST : STREET ADDRESS

CITY-ST4P MIAME FL 33135 ’ Cmy-sT-2P

me D [ peiete TITLE DOcnnge  [J Addition

NAME GUERRERO, HECTORE HAME ‘

sTREET ADDRESS | 2023 SW 4 ST ’ STREET ADORESS ,

CITY-§1-2P MIAM! FL 33135 CITY-ST- 2P

TE . c . O pelets TITLE [ change [ Addition
ANAME e b e e e — e aa s . NAME S _ . — -
“STREET ADDRESS.| . STREET ADDRESS .

CTY- 5T 7P T - - — CITY-ST-2P ,

me O pelete TME .o [Ochange  [3 Addition

NAME * NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P - Y- S1-2P

TME 7 Detete AILE Ochange [ Agdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-TP . CmY-51- 7P

TITLE [ Detste TiTLE [ Changa [ Addition

NANE NAME

STREET ADDAESS STREET ADDRESS

TY-$T-2ip . Ciy-s1-2p

12, | hereby certil'?:_tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(&). Florida Statutes. ) turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or powered 1o exacute this report as required by Chaprer 607. Florida Slatutes: and that ry name appears in Block 10 or Block 11 it
changed, or on an attachme & 5. With ghather Jmpowered.

R DIARECTOR Daytime Phone 4

SIGNATURE: ZEMD /#2_:;/ P Derfr¥- 24t

CRZE034 (10/02)




