FII.LE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

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

1. Corporatiol

n Name

DOCUMENT # PQ5000053645
INTERNATIONAL BAKERY OF MIAMI, INC.

Principal Place of Business

8332 SW 1€1 PL
Miam FL 33193

Mailing Address

8332 SW 161 PL
MIAMI FL 33193

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 022 ***150.00

P

DO NOT WRITE IN THIS SPACE

3. Date 1 corporated or Qualifed

07/05/1995
2. Princip:il Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1; EI 65‘0346102 No: Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . it
E‘ P j o 5. Certift ate of Status Desired d $8F;5R::j::;nal
27
City & State - —  — - - - ——City & State = — 7 T 7[T8. Election Campaign Financing a $5.00 may Be
E] ;l Trust “und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| H EI Eo_l Perso1al Property Tax. Yos ONo
9. Name and Adidress of Current Registered Agent 1¢. Name and Address of New Registerad Agent
81| Name
SUAREZ, ROSASIO _
8332 SW 161 PL 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
MIAMI FL 33193 83
84| City

I Zip C.ode

FL |

SIGNATURE

11. Pursu ant fo the provisions of Sections 607.050.2 and 607.1508, Florida Stat ites, the above-named ¢ wporation submts this statement for the purpose of changing its registered
office or registered agent, of buth, in the State -»f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apointment as revistered
agent | am familiar with, and accept the obligarions of, Section 607.0505, F orida Statutes.

Signature, typed or printed nima of regislered ager | and title if applicable. (NO "E' Registerad Agent signature rec uired when reinstating 1 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORXS IN 12
TITLE PD [J DELETE 11 TITLE [QChange [ Addition
NAME SUAREZ, EDGARDO 12 NAME
sTReeTADDR=ss| 8332 SW 161 PL 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33193 3 4 CITY-ST-2P
TITLE STD [ DELETE 31TIME [JcChange [ Addition
NAME SUAREZ, ROSARIO 22NAME
streeT aoorzss| 8332 SW 161 PL 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33193 2.4 CITY-5T-2ZP
me - [J DELETE 3ATTLE [OcChange [ Addition
NAME 32 NAME
STREET ADDR 388 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE (] DELETE 41 TTLE MChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-2IF
TITLE [ DELETE 51TTLE ] Change 7] Addition
NAME 5.2 NAME
STREET ADDR 35 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-ZF
| mme O oEETE CENTIIT [IChange [ Additian
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CmY-ST-2IP 64 CITY-ST-2ZIP

14. | here sy certify that the informistion supptied wi h this filing does not qualify “or the exemption stated n Saction 419.07(3){(j), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and ac surate and that my signa:ure shall have te same legal effect as if made L nder oath; that | am an

office! or director of the corpor ation or the rece ver or trustee empowered tc execute this re,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like &

SIGNATURE:X_ED

SIGNA TURE AND

as required by Chapler 607, Florida Statutes; and thet my name appears in

gae, S5t 79

Bor AT E? f

0268592

CR2E034 (11/98)

bfﬁfég‘ pSogesz

D OF: PRINTED NAME OF SIGNING OFFIC R OR

Daytime Fhona #




