!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000066015

1. Entty Name

- “LA"SIN RIVAL BAKERY, INC. ™

e e e

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90024 017 ***150.00

Pringipai Place of Business

9772 S.W. 8TH ST.
MiAM FL 33174

Mailie
9772 SW. 8TH ST.
MEAML FL 22174-2902

g Address

2. Principal Place of Business

3. Maling Address

TR

Suita, Apt. #, atc,

Suife, Apl. #, elc.

DO NOT WRITE IN THIS SFACE

City & State City & Stale 4. FEI Number 65-043 Applied For
9029 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILGUEIRAS‘ MANUEL Street Address (P.O. Box Number is Not Acceptable}

9606 S.W. 2ND LANE

MIAMI FL 33174 |

et 3

“City

e

FL EE

8. The above named entily submits this statement for the pur;:fose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tilg if ap;ilmabls,

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 i
TTLE P O oeiete TME [ change [ Addition | 2
NAME FILGUEIRAS, MANUEL NAME €
sTaeeT ADDRESs | 9606 SW 2ND LN STREET ADDRESS g
CITy-31-21P MIAMI FL CiY-ST-7P u
e VP 7 Detete TITLE O change [ Adation | &
NAME FILGUEIRAS, ESPERANZA NAME
sTReeT ADDAESS | 9606 SW 2ND LN STREET ADDRESS
CITY-57-2P MIAM) FL CITY-g1-2IP
HITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS

BRHIE R i —_—— B R — Soyesrar o e _ . . |
e 7 Deite TMLE ’ Ol change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IIP CITY-ST-2IP
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiin
indicated on this report or supplemental report is true and &
of the corporation or the receiver or trustee empo

changed, or on an Wim an address,
SIGNATURE: [

and that my signalure shall h
this¥eport as required by Ch

'(_joes not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the infgfmation

terf807, Florida Statutes; and th
[

e same legal effect as if made under oath; that | am an officer g director
Block 12 i

SIGMNATURE AND TYPED OR

PHINTED NA!

¥ name appe7lock 11
I/ 16/ 07
/

Day\lmyhune #

¥ Date

—



