FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

#
PISUS;NLJ”I:AENT P94000007788 05-02-2003 90116 034 ***150.00
EL JARDIN BAKERY INC.
Principal Place of Business Mailing Address )
12539 4143 W OKEECHOBEE RD 12539 4143 W OKEECHOBEE RD i
HIALEAH GARDEN FL 33016 HIALEAH GARDEN FL 33016
2. Principal Pace of Business 3. Mailing Address ”""m “Hmmn—lm,"mm“"m"m |||l' l“l“ml lll“l“
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0 ’5 I Applied Far
. 6 203 Not Applicable
. E\P A ::ioumry L Zp : _ Gountry j.L Certificate of SlatusEesired_F A_];j_ (_geae'_gasq::eﬂtﬂa.‘ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NeTe GONZALEZ FRANCISCO J

GONZALEZ, FRANCISCO J

5525 W 26 CT '—7!\ Street Addéegsk P(?}EIBSB?NU%ngber_F Not Acceptable)
APT 207 ,‘ ™ HIALEAH, FL 33014
HIALEAH FL 33014 Ty FL [ ZpCode

8. The above named entny submits this statement for the purpose of changing its registered office or reg|stered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

GONZALEZ FRAN‘CISCO J (OWNER) FEBRUARY 10-2003

Signature, typed or printed name of registerad agent and tils it applicabie. (NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

s w1 PRI il = "-siﬁﬂ;ﬂﬂ;m::aﬁu_~_‘.__rhf —— - B D gl T ey e i el r— T —————
o e FILE:NQWILLFEE1S. 9 Elgction Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -

Make Check Pa:able to Florida Depaftment of State Trust Fund Gontrioution. = Added to Fees
10, {OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TITLE O Change [ Addition
NAME GONZALEZ, FRANCISCO J HAME
- sTreeT AcbRess | 9525 W 26 CT APT 207 STREET ADDRESS

CIvY-§1-2IP HIALEAH FL 33014 CITY-§7-2P

TITLE ] Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
B CITY-ST-21P —— _— e
TILE 1 Defete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TITLE ] Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE ] Detete ILE [ Change [ Additicn
NAME ‘ HaME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP i CITY-ST- 2P

TITLE 1 Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-2IP

12. | hereby certily thaf the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this regidrt or supplemental report is true and accurate and that my signature shall have the same tegal eﬂect as if made under cath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE:

Date Daytime Phana #

L

QL%J.QO

dd

CR2E034 (10/02)



