2000 UNIFORM BUSINESS REPORT (UBR)

FILED

"
DOCUMENT # P95000053645 . Jun 08, 2000 8:00 am
1. Entity Name \ ~ S t f St t
=~
INTERNATIONAL BAKERY OF MIAMY, INC. | ccretary or state
~ 06-08-2000 90036 023 ***150.00
Principal Place of Business Mailing Address
8332 SW 161 PL 8332 SW 161 PL
MIAMI FL, 33193 MIAMI FL 33193-3056 0()0 (0/:9‘4 v}
Suite, Apt. #, etc. Suite, Apt. #, etc, oC NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0646102 Applied For
Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired gd Ei';?q lﬁgﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o Na_lme
SUAREZ’ ROSASIO Street Address (P.O. Box Number is Mot Acceptable)
8332 SW 161 PL
MIAMI FL 33193
City FL Zip Code
B. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and titie f applicdble {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do se.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete THLE [l Change [ Additicn

NAME SUAREZ, EDGARDO NAME

STREET ADDRESS | 8332 SW 161 PL STREET ADDRESS

GiTY-ST-2IP MIAMI FL 33193 CITY-51-2IF

THLE STD O Detete TILE O change [ Addition

NAME SUAREZ, ROSARIO HAME

STREET ADDRESS | 8332 SW 161 PL STREET ADDRESS

CITY-ST-2P MIAM) FL 33193 CITY-ST-21P

TILE [ pelete TIMLE O Change  [] Addition
THAME ———er e  HAME-— e | i = ——— - -

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-57-21P - -

TITLE [ Gelete TITLE [ Change - [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e Ooeete > [ wne O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE O Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment

SIGNATURE: X

ith an address‘,}?/ﬁll other like gmpowered.
1
Al iceo @01( A U AAAA [T
RS At SR W Vo [.. o ey w4 'ﬁLﬁ@

Y-30-00 0 29N74

SIGNATURE AND TYPED OR Pwmmcea OR DIRECTOR

Date

Daytme Phong #

R

CF {034 (11113)



