FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION AN
ANNUAL REPORT

1996

LN FLORIDA DEFARTMENT OF STATE

( Sandra B, Mortham
Secrelary of Stalg

DIVISION OF CORPORATIONS

DOCUMENT # P95000012339 (4)

1. Corporation Name

RUTMAT BAKERY, INC.
Princinal Place of Busingss Maling Adcress II Il‘ H ||‘||I II"”I I| “ II‘" ”"I "I" m" m'l ’I“ ||I|
1561 W. OCKEECHOBEE ROAD 1561 W. OCKEECHOBEE ROAD
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1995
2. Principal Place of Business ia. Mailng Address 4, FE} N@1M* Applied For
21 26| (5 - OB\ 24y Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc, 5. Cartitaate of Status Desred 8 $8.75 Ad(fitional
22 27T| Fea Required
City & State Crly & State 6. Elechion Campaign Financing $5.00 May Be
[Bl E‘ Trust Fund Contripution O Added 1o Fees
Zip Country Zip | Counlry 8. This corparation has liabilty, for intangible tax under s 199.032,
(24] a E) a0 Florida Statutes ﬂ\’eg OnNe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
RUBALCABA' LEONARDO 82| Street Address (P.O. Box Number is Not Acceptable)
1561 OCKECHOBEE ROAD
HIALEAH FL 83
84 Cny FL 85| Zip Code

07.0502 and 607.1508, Florida Statutes, the above-narmed corporation subimits this statement for the purpose of changing its registered office
or registered agent, or ha : pFFlonicdda. Such change wai autharized by the cpr;woranon's board of directors. | hereby accept the appomlel as registered agent. | am

familiar with, ang acg Section 607.050%, Floridp Statutes.

SIGNATURE X 2 L ATVONDD D lf»"d Qi-lf'(k___ . * wﬁh{_‘?_______
Sgnature el bt of registered agonl anad Wl il apqhoabde (NOTE Rixplersdd Agert signature reguirsd when senstaing. DATE

2. / / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [ DELETE 11TILE [ Change  [T] Addition

NAME RUBALCABA, LEONARDO 1.2 NAME

STREET ADOFESS 1561 W. OCKEECHOBEE RD. #10 1.3 STHEFT ADDRESS

LAY -5T-2F HIALEAH FL 33010 140TY-S1-2P

TITLE STD [ DELETE 2 1 TITLE [] Caange 7] Addition

NAME MARRERO, FIDEL 72 NAME

STREE ALORESS 1561 W. OCKEECHOBEE RD. #10 £ 3 STREFT ADDRESS

CITY-5T- 21 HIALEAH FL 33010 24TITY-ST-2P

TITE [ DELETE ERRE [] Chaage 7] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADORESS

CHY-5T-2P ) 34LITY-ST-2P

THTLE [] DELETE 41TITLE {7 Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 27 44 0ITY-ST-21P

TILE ] DELETE 5 1TITLE [] Change [ Addition

NaME 52 NAME

STREET ADDRESS 53 STREET ASDRESS

CilY-S1-2P 54 Cily- 51-2IP

TILE ] DELETE 6 1TILE [ Charge [} Addition

NAME 67 NAME

STHEET ADDAESS 6,3 STREET ADDRESS

CHY-ST-21P 64017 -ST- 7P

14. | do hereby certify that the information supplied with this fikng is voluntanly furnished and does nol quality for the exemplion stated in Section 118.07(3)(k), Florida Slatutes. 1 further
cerlify that the information indicated on this annyal report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or drector of the-ee lign or the receivar or trustes empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name

1 attachment with an address.

Levnoano tolouliosbe zu|R. Wz g

B TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR " Da, T

U Datrng Prore K

CR2E034 (12/95)



