Vi a

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ST
CORPORATION
ANNUAL REPORT

_ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000053645 (4)
INTERNATIONAL BAKERY OF MIAMI, INC.

Principat Place ol Business

8332 SW 161 PL
MIAMI FL 33183

Mailing Address

8332 8W 161 PL
MIAMI FL 33183-2066

FILED
May 05 1997 8:00am
Secretary of State

G

3, Date ncorporated or Qualified

3a. Date of Last Report

07/05/1985 05/01/1996
2. Princpal Plage of Businass 2a, Mailing Address 4. FE| Numbar Applied For
E 26 . m‘og Not Applicahle
Suite, Apt. #, elc, Suite, Apl. #, elc, " $8.75 Additional
: . f f i y
(22 - 7] 6. Cerfificato of Status Desired [ Foo Requited
Cily & State City & State &. Election Campaign Financing $5.00 My Be
EE[R, e ;;! Trust Fund Contribution Added to Fees
Zip ountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30 Fiorida Statutes h Yes [1MNo
9. Name and Address of Current Registerad Agent 10. Nam® and Address of New Regisiersd Agent
SUAREZ, ROSASIO 81| Name —
8332 SW 181 PL 82| Street Address (P.O. Box Number iz Not Acceptable)
MIAMI FL 33183
83
84| Cily FL 85| Zip Code

11, Pursuant 1o 1he 1sions of Sections 607 6502 and 607, 1508, Flonda Statules, the above-namad corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the $tale of Flarida. Such changgowas authorized by the corporalion’s board of directors. | hereby accapt the appointmant as ragistered
agent. | arm familiar with, and accept tha obligations of, Section 807 . .

5, Florida Statutes

SIGNATURE
Sigra g, g d o praevad name af ragistered agont and tiis if applicablie (NOTE Repistered Agent signature required when rainstating) DATE
EF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT IOHETE TATLE T Thange [ Adsition
HALE SUAREZ, EDGARDO 1.2 NAME
sreen ) aoness | 8332 SW 181 PL 1.3 STREET ADDRESS
orv-srze | MIAMIEFL 33183 LA CHTY-ST-2P
e | SID T Z1TE [T Change L] Addition
e SUAREZ, ROSARIO 22 NAME
sl aporss | 8332 SW 181 PL 23 STREET ADDRESS . o
oY-S1 AP MIAMI FL 33183 2.4 CIFY-§T-2P
AT I DELERE 3TTILE CcChange [ Addilicn
NANE 12NAME
STRFE | ADDRESS 3.3 STREET ADDRESS
| Crvest-ze __4 o 34, CITY-§T- 19
TILE [ DELETE 41 TME L] change [ Addition
NAME 4.2 NAME
STREE 1 ADDRESS 43 STAEET ADDRESS
CITY-S) - 2 R 44 CITY-8T-21P
e 1 [T oeLeTe 51 THTLE Corange [ Addition
NAM: 5.2 HAME
STREET AGLRI 56 5.3 STREET ADDRESS
Y- §T-20 54 CITY-51- 2P
TR ] DELETE 61TITLE [JCange [ Addition
HAME 62 NAME
STREE T ADDRFSS 6.3 STREET ADDRESS
oee-siae | ] 6.4 CITY-ST- 2P
14. | go hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the

information indicated on this annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
t am an officer or director of the carporation or (he recaiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or ent with an address. ,\/
P\ /A - 7 ’

SIGNATURE: ¥ Caaain > e INATINTES
f ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane

" 'SIGNATURE AND TYPED OR PR
0243704

CR2ED34 (9/96)




