2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060187 May 12, 2000 8:00 am
1, Entity Name
LA NUEVA VICTORIA BAKERY INC Secreta J of State
’ 05-12-2000 90046 001 ***150.00
Principal Place of Business Mailing Adcress
1150 NW 72ND AVE. 1150 NW 72ND AVE.
SUITE 307 SUITE 307 D
MIAMI FL 33126 MIAMI FL 331261920
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
. 65-0586478 Not Applicable
o Country ap Country 5. Cettificate of Status Desired (I} $8'75 A.dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_— - s o - - - - - — T T PV s g -——..'—--—-xj.-ar:.atfr“"i“‘ _——. T wAe e o LT —_ - -—
DE LA NUEZ' SONIA Street Address (P.O. Box Number is Not Acceptable)
6320 WEST 10TH AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE *
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financi
- ; R paign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contributicn. O  Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE DP O deletz TILE O change [ Addition g
e DE LA NUEZ, SONIA e 2
STREET ADDRESS | 8320 WEST 10TH AVE. STREET ADDRESS =
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP -
THLE DsT 3 celete TITLE {3 change  [7] Addition | <
HAME FRAGA, ROLANDO NAME
STHEET ADDRESS | 6320 WEST 10TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-8T-2IP
TITLE O pelete TITLE ‘ . [Ochange [ Additicn
NAME ) _ ] _NAME ! . L
STREET ATDRESS - - e T 0 STREET ADDRESS S )
CITY-57- 2P CImy-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE : [ petete TIMLE [ change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the infarmation supplied with this filing does nat qualify for the exempltion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an addrass, with all other Jikg empowered,

SIGNATURBS —SZES (el of - QUIRE Soia Lo fa Wver  o/1fov 99475%

ANDTYPETTD [HE,OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




