FILED
May 07 1997 8:00am

PROFIT
CORPORATION

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

| -

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporalion Namg

SOUTH MIAMI BAKERY INC.

DOCUMENT # P94000028024 (6)

WA

Principal Place of Business

Mailing Address

5624 SW 68TH ST. 2720 CORAL WAY
MIAMI FL 33143 FOURTH FLOOR
MIAMI FL 33145-320¢

L

3. Date Incorporated or Qualified

3n, Date of Last Report

SIGNATURE ____

B 04/07/1994 08/06/1896
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[2_11______77” e HA ’ Eg 02 DQ 65'0481119 Not Applicable
Suite, At #, clc Suile, Apt. #, etc. - _ $8.75 additional
22] m 8. Ceortificate of Stalus Desired 0 Feo Required
T Gty B State City & State 8. Elaction Campaign Financing $5.00 May Be
?ﬂ E] }(t?")’ %” %’y/‘JE— ) Q’ Trust Fund Contribution Added to Fees
2 Country Zp COU“‘B - 8, This corporation has liability for intangible tax under s, 199.032,
E‘] — . 25] 5] ,5% ’\(’@ E] 4 D s Florida Statutes Yes [JNo
8. Name and Address of Current Reglatersd Agent 10. Name and Addross of New Reglstered Agent
DEL VALLE, IGNACIO G 81| Name
2333 PONCE DE LEON BLVD" §650 82| Streat Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL
83
84| City FL B5[ Zip Code
11, Pursant to the provisions of Sechans 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered

ofice or registercd agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farliar with, and accepl the obligations ol, Section 6070508, Florda Statutes,

{NOTE' Registered Agent signatyre required whan rainstating)

DATE

2. - OFFICERS AWD DIRECTORS | KB : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
(3 DELETE TATTLE > QChanne [ Adtion | &5
ALBERNI, JOSE 1.2 NAME ALBERM ) THT g
st aovkiss | 2720 GORAL WAY 4TH FLOOR r3smeetoness | §0)  AAR B D R S
oty g1-2i° gplﬁ_gl FL - 14CITY. ST 2P fc;i-s Biscayl € b 2 1¥5 “ o g
TnF DELETE 21 TIMLE — Change Addition
wna DEL ROSAL, JORGE LUIS, JR. o PEL Rosat TeRUE LR
sieraoverss | 2720 CORAL WAY, 4TH FLOOR 2asmeT opaess |G o olD CUTIE »
Corvesize | MAAMI FL 33145 zaprstap  [CoRa. GADLES o
Tk [T oeLeTe 41TILE [ Change L] Addition
NANE 3.2 NAME
SN ADURESS 3.3 SYREET ADDRESS
L ey st A 34.CITY-ST-21P
i CJ oELETE 41TILE J Change [ Addition
HaME 4.2 NAME
SIRFET ADDAESS 43 STREET ADDRESS
BTY-61- 0P 44 CITY-S1-2P
e i [T DECETE 51TMLE [Jchange [ Addition
AN 5.2 NAME
SIREET ALTIESS 5.3 STREET ADDRESS
orv-sae 54 QITY-ST-2P
T 7 ceLeTe BATIILE [Jchange T Addition
Hae 52 NAME
SIREET ADEMESS 6.3 STREET ADDRESS
CHY- 512 G4 6Y-ST-2p

appears n Block 12 orfyl

SIGNATURE:

il changed, or on an attachment with an address.
@é Gt STV BEDR )

14. | do hereby ce_r"l—lf—y that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes.  further certify ihat the
inforimation inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have tha same legal eflect as f made under cath; that
1 am an oficer ar direcior of the corparaton or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

YA&)a9  2o¢m6)512

f BranATURE ANDTVFED O

A PRINTED HAME OF BIGMING OFFICER OF DIRECTOR

Date

Oaytime Phone o

0201788




