2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9400007972 Jan 19, 2000 8:00 am

1. Entity Name

TOSCA BAKERY INC. DA | Secretary of State

01-19-2000 90198 017 ***150.00

Principal Place of Susiness ~N@ing Address B
565 S.W, 8TH STREET 545 SV:L 33TH STREET
MIAMI FL MIAMI 3130-346 5 U ;j 5 8 4
T T i 0
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0534569 Applied For
' Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?ase.gesq l‘ﬁ:’:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICE Street Address (P.O. Box Number is Not Acceptable)
1036 S.W. FIRST STREET
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prinlad namg of registered agent and title it appliceble (NOTE: Registared Agent signatre required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - )
- . - i 10. Election Campaign Financ
Tax filing requirement and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 _mex; ‘Fund Co;:n:igbr:nig;l ing 0 fdsd.e%ct,oh;?;fe
(See criteria on back} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD O Deiete TALE [ Change (] Addition
NAME CRUZ, CARLOS HAME
STREET AUDRESS | 1152 SW 139 PL STREET ADDRESS
CITY-$T-7IP MIAMI FL 33184 CITY-S5T-2IP
ME [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE 7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete LE [ Change 3 Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE [ elete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
ITLE M Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP

13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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 11 or Block 12 if
changed, or on an attachrment wikp?address, with all pther like empowered.

P HOETRY AT R
SIGNATURE: : Alj;;—_ﬁr.h}- o PO
y{orﬁmmue OFFICER OR DIRECTOR Dale Daylima Phone #

A
.

/ SIGMATURE AND TYPE!
A

CR2EQ34 (9/99)



