2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000071265 N Feb 28, 2001 8:00 am

1. Entity Name

ROSUA BAKERY, INC. Secretary of State

02-28-2001 90089 040 ***150.00

Principal Place of Businass Mailing Addrass
10684 NW FOUNTAINBLEAU BLVD. 10684 NW FOUNTAINBLEAD BLYD.
MiAMI FL 33172 WMIAMI FL 33172

HUURU[ULI

2. Principal Place of Business 3. Mailing Address |l|||l||‘ “I mll

.

AL,

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0439245 Applied For
Not Applicable
b Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names—, f 2
ROSA’ JUAN | Stre tAdd 1{3{3’ B N ] ﬁé’w/ /
r ress ( o Num ot ACe
10684 NW FOUNTAINBLEAU BLVD. ° Hmoerts epane)
MIAMI FL 33172 £ A . )
,,,,,, LDl 84N W BRI I BLin LD
T e — City Zip Code
- - bl Y} //1‘m1 FL | 52772

I S . ///? LU

CR2E034 (10/00)

fhent signature reqired AHEn reinstating} ATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ~ ‘ ‘ )
. 10. EI C F

Tax filing requirement and 2lects 10 do s0. After MAY 1, 2001 Fee will be $550.00 T,—izt‘izndag];i‘r?guﬂ::ncmg O f{%‘gﬁor‘g’éfe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D Xne\gle THLE [} Change [ Addition
e ROSA, JUAN NAvE
STREET ADDRESS | 10684 NW FOUTAINBLEAY BLVD STREET ADDRESS
o526 | MIAMI FL 33172 v | D/PIT
TNLE [ Delete TITLE j’ é P g E" 5 : [ Change deition
NAME HAME 0 = i L ﬁﬂﬂ
STREET ADDRESS STREET ADDRESS 2/2/7;9 <. W/-}/wf/ﬂf
CITY-5T-2IP CITY-5T-ZP ] M&f?nq j/‘ ]:L 3/ 25
TITLE T Delete TITLE - p - ’ [] Change /F{\ddmon
NAME NAME ARG E)‘ 2 3] &
STREET ADORESS STREET ADDRESS | &= Py e l) g C D
CITY-S1-21P CITY-SF-21P 2270 5w /é/CdW
TITLE [ Delete TLE /77 //M’ [re F27 /2 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMeE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE ] Delete TILE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Sectien 118.07(3)(1}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Caytime Phone #




