FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .

CORPORATION Katherine Harrls Feb 08, 1999 8:00am

'ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # P93000032394

1. Corporation Name

BONAFIDE INTERNATIONAL BAKERY & CAFE CORP.

02-08-1999 90004 045 *#£150.00

A

Principat Piace of Business Mailing Address
1617 NE 163RD STREET - 1617 NE 163RD STREET
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1993
2. Princjpa! Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26] 650406043 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . - - i dditional’
! . P o A 5, Certifcate of Status Desired | $8.75 Add_monai
| a —27] ] L : Fee Required
; City & State : ) City & State : 6. Election Campaign Financing 0 $5.00 May Be
E‘ - E‘ ‘ Trust Fund Contribution Added to Fees
i Zip . Country Zip Country 8. This corporation owes the current year Intangible
! Hl 'E‘ EI E;}—l Personal Property Tax. . K ves Oneo
5 9. Name and Address of.Current Registered Agent . 10. Name and Address of New Registered Agent
| . L N W T A 81| Name ‘
i| .. GALVEZ,CORAZONC =

SAMSNET CT

SRR 82| Streel Address (P.O. Box Number is Not Acceptable)

83

A , - :
HALLANDALE FL 33009 ‘ E Lo o .
84| City oo F"L ' 85|“Zip‘cdde"

cf e

1. ,i?u';suaht‘to'thefprovisinns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
4 Sffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of; Section 607.0505, Florida Statutes.

CR2E034 (11/98)

.| sIGNATURE o e v i
H Signalura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) - R DATE
i 12. ) h OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | Tme P - e [ DELETE 1A TILE R CJChange  []Additian
' | Nawe . | GALVEZ, CORAZON C 12 NAME '
smeeTaporess| 1145 NE CT STE A . 1.3 STREET ADDRESS
CrY-ST-2ZP HALLANDALE FL - L 1somvsrap -
TME v [ DELETE 24 THLE [OChange [ Addition
NAME GALVEZ, ANGELA V 22 NAME .
sreeTacoress| 1115 NE 1.CT STE A . 23 STREET ADDRESS
oTy-5T-2P HALLANDALE FL TR Tt 2.4CITY-ST-2P : .
TME . S, - . e O DELETE 34 TMLE . ] [IChange  [] Additicn
nave; | GALVEZ, DANIELA. 7 - i 0 32 NAME
STREETADDB_ES‘S 1327 NPARK RD - - 33 STREET ADDRESS . Cel e
: CHY-ST-HPV,::A” HOU.YWDOD FL. . 34, CITY-5T-ZF : S b _.3 IR =~
TALE T e : [] DELETE 41TME T o chow 7 {]Change - “ 7] Additian
NavE o | CHAVER, LUCIA e 4. 2NAME ' '
|| STREET ADDRE 1901 N 35 AVE L 43 STREET ADDRESS
i | cifv-sT-zp HOLLYWOOD FL " 44 CITY-ST-2P .
. | TmE {0 DELETE 5.1TITLE : [CcChange  [] Addition
1| e 52NAVE ' ‘ -
i‘i STREET ADORESS| 53 STREET ADDRESS
A CIY-ST-ZIP . 54 CITY-ST-3P L.
;| e v " [ DELETE BATME , . CjChange [ Addition
] e _ . ' 62 NAME -
1| smesraomess} - | 63 sReeT AoDRESS
| emyv-sr.ze T 64 CITY-5T-2ZPP
'[; 4. | hereby cerify that the information supplied with this ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
F indicated on:this annual report or. supplemsnial annual report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an-
officer or director of the col ion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. E Block 12 or ?lock 13 if.chgnged, or gngn at;tachfnfanl‘with an address, with all other like empo\ntered. : 01 /-1 3 / 99
I SIGNATURE:/ GATURE REQUIRISY Chaver  Secretary  (305)949-5113

HED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR . Dats Daytime Phone #




