FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

8
£

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90144 046 ***150.00

1. Corporation Name

CLARITA'S BAKERY INC.

DOCUMENT # PG5000053461

AR

Principal Place of Business

11629 S.W. B8 STREET
MIAMI FL 33183

Mailing Address

11629 SW. 88 STREET
MIAMI FL 33183

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/11/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I m 65‘0597577 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_| P! P! 5. Cerlifcate of Status Desired 0 $8 75 AdQ|t|onaI
22 ;l Fee Required
~City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—2;| El m\ Personal Property Tax. Yes CINo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
RODRIGUEZ, RAUEL A 82| Street Address (P.O. B ber is Not Acceptabl
325 ALMERIA AVE. reel ress (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL as| Zip Code

7.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered
.Such chiinge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

drida Statutes.
SR

PoieEtie. .. INOTH, Registerad Agent signatura required when reinstating) DATE J =
JFFICERS AND DIRECTORS 13. R ADDITIDNS/CHANGES TC OFFICERS AND [JRECTORS IN 12 o
] DELETE 11TME el - [ Crange [ Additon | 3~
e DEMOSS, JACQUELINE 12N soea o iae Dedosl 3|
smeetaooress| 7812 SW $19TH RD 13STREETADDRESS | 7. D) B e PLA w2 <
arvsrze | MIAMILFL 14CITY-ST-2P A paal L 2DV ) &
TILE D [ DELETE 21 WTLE N j X{Change {7 Additien | ©
NAME FERNANDEZ, CLARA L 22NAME ALY mﬁl&.‘dé D
sreer aopress| 7812 SW 119TH RD. 23STREETADDRESS | € 9 2\ QD RAI e L
CITY-§T-2P MIAMI FL 2 4 GTY-5T-2P A\ Ot (V2 33T
TME [] DELETE 34 TME e ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0ITY-87-2IP
TITLE [J DELETE 4.1 TILE [CJChange (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 CITY.ST-2IP
TLE [ DELETE 51 TIMLE [iChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 617IME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY.ST-ZIP

14, | hereby certify that the information supplied
indicated on this annual report or sppblemen

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with al! otRer like empowered.

Data Daytime Phona #

SAN) 208

-3




