200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066015 Feb 12, 2001 8:00 am
1+ Enfy Narre Secretary of State
LA SIN RIVAL BAKERY, INC.
02-12-2001 90011 036 ***150.00
Pringipal Place of Business Mailing Address
9772 S.W. 8TH ST. 9772 SW. 8TH ST.
MIAMI FL 33174 MIAMI FL 33174
Suite, Apl. #, ete. Suite, Apt, #, etc. i DO NOT WRITE IN THIS SPACE
i
City & State City & State ' 4. FEINumber  §5-0439029 Applied For
Not Applicabie
Z‘ il et
P Country 2o Country 5. Certificate of Status Desired | $8.75 Additional
- } Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘E é \_ .
S0 M IR AS
FILGUEIRAS, MANUEL | Street Address {P.0. Box '\n\ ris NQt Acceptably)
9606 SW. 2ND LANE | o P R T T e T
MIAMI FL 33174 '
City A -K\“\.t Zig Cods
FL | "534
8. The above namedeqtity submits this st se of changing its registered office or registered agent, ar both, in the State of Florida.
[ 8 .
SIGNATURE éﬂ AALe , QULN G ? ? i / /
Signature, typgi or printed name of rﬂ'slared agent and title if applicﬁle‘ [NCTE: Registered Agent signature required when reinstating) DATEI'
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and efects to do so. After MAY 1,200t Fee will be $550.00 o 'ﬁig:l(;zr%aggr?r?;uig: e [ f(%gjeoh;aez: ©
(See criteria on back) 3 Make Check Payable to Department of State '
i1. QFFICERS AND DIRECTORS | 12.. ADDITICNS/CHANGES TQO QFFICERS AND DIRECTQRS IN 11
TME Ziete TILE [ Change [ Addition
NAME FILG : UEL HAME
STREET ADDRESS [ G608 SW 2 STREET ADDRESS
CITY-§T-2P =20 ’\4/ - oITY-§T-71P
TILE VP D TmE <71 1 Change mddiﬁon
NAME FILGUEIRAS, ESPERANZA ez NAME dose £ilevud ﬁb. <
STREET ADORESS | 9606 SW 2ND LN STREET ADDRESS ol <-Ww \‘-N{E
ary-s-zf | MIAMI FL 331774 OITYST-2P ni lm*u. -d:- . L}I']_t}- _
STE e fe e — ' C T Ooske - fme T[T SRS T D Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE [J pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-21P CTY ST-21P

13. | hereby certify that the informaticn supplied with this filing floes not qualify for the exemption stated in Section 119. OT(B)(l) Florida Statutes. | further certify that the informatton
indicated on this report or supplemental repol true and pccurate 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 recg or trustee & gl tofexecute s report gls requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach '
% > / "'l) O !

suunr AND TYPED oaﬁuurso NAME OF smmr OFFICER OR DIRECTOR 7 Ddta Daytime Phons ¥

CR2E034 (10/00)




