F
£

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3L FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 . O O am
CORPORATION oy '? AT ¥ ; Sandra B. Mortham *
ANNUAL REPORT Lo Secretary of State S ecreta Of State
1993 DIVISION OF CORPORATIONS I ’
D M # (
DOCUMENT # P93000066015 (7
LA SIN RIVAL BAKERY. INC.
Principal Place of Business Maiing Address “““". M ||I|| m""m ||||| IIH”I"' Iml ““I"‘IH"H |l” l"’
9772 3.W. BTH 8T 9772 SW. 8TH 8T.
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified )
09/22/1993
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
2—1] 26] 650439029 Mol Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc.
8 Apt. 8. ¢l ule. Apl. 5. el B. Gortficate of Status Dasred [ $8.75 aadional
22 27 Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current.year Intangible
24 m E 5] Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FILGUEIRAS, MANUEL 81| Name
9608 s-w- 2ND LANE 82| Strest Address (P.O. Box Number is Nol Acceptabla)
MIAMI FL 33174

83

Zip Code

84| City 85
FL

11. Pursuant io the provisions of Sactions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby sccept the appointment as registeres
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes,

SIGNATURE

Signature. typad of pined nama of iagistarad agent and tille il applicabie (NOTE : Registrod Agent signaturs raquired when rainstating) 2513
1z OFFICERS AND DIRECTORS Js ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
ML ] ~ [T orLere 1ATITE T Change  [J Acdition
NAME FILGUEIRAS, MANUEL 1.2 NAME
stazeT anpress | 9806 SW 2ND LN 1.3 $TREET ADORESS
oITY-51-2P MIAMI FL 14 CHY-5T-2P
TITLE VP ] DELETE 21TMLE [J change T Addilion
HAME FILGUEIRAS, ESPERANZA 22 NAME
stReeTanDress | 9606 SW 2ND LN 23 STREET ADDRESS
GITY-§1-2P MIAMS FL 2.4 GITY-ST-2P
TNLE T ] OELETE 31TITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADIIRESS
oITy-§1-21p 34.CITY-ST-21P
TILE - ~ [T oreE 43 TITLE [CJchange [ ] Adaftion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST- 1P 4.4 GiTY-5T- 2P
TIIE ~ LI DFLETE 511T0TLE [T Charge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1- 2P
TITLE ] DELETE 61 THLE [Tchange [T aodition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ciTY-sT-2ip 64 CITY-ST-21P
14. | hereby carlify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information

indicated on this annual report or supplemenial annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officar or director of the gorporation or the receiver or frugtee empowered 1o executs this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an ettachmen ddress?
*
QIGNATIIRE: x_ M‘bé VL4

CR2E034 (10/97)



