2001 UNIFORM BUSINESS ﬂFP&;RT (UBR)

FILED

DOCUMENT # P95000054538 =

1. Entity Name

OVALLE'S BAKERY INC.

f

-

Mar 29, 2001 8:00 am ~

Secretary of State

03-29-2001 30356 033 ***150.00

Principal Place of Business

11454 QUIAL ROOST DR,
MIAMI FL 33157

Mailing Address

11454 QUIAL ROOST DR.
MIAMI FL 33157

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U RARARRMEM A

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number 65.0593895 Applied Far
Not Applicable
o o | County === £ e GO s Canicate ol Status Desiraa=— [ —— $8+7 3. Additionat -
s Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

OVALLE, ROBERTO
10530 SW 203 TERRACE
MIAMI FL 33189

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

its this stagment for

4

8. The atiove ﬁar{ne f enjity sub
‘ H

SIGNATURE Y‘

ur|

se of changing its registered office or registered agent, or both, in the State of Flor

Signa[ule, wpaw name ol registéred agent and title if applicable

(NOTE; Rogistared Agent signature required when reinstating}

ATE

3/&/ 1.
77

9. This corporalion is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back) a

FILE NOWI!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

i

CR2E034 (10/00)

1, OFFICERS AND DIRECTCRS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O Detete TMLE [ Chenge [ Addition
NAME QVALLE, ROBERTO HAME
streer acoress | 10530 SW 203 TERRACE - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
ME VP [ Delete TWLE [ change ] Addition
NAME OUALLE, ILIANA NAME
staeeT aoeress | 10530 SW 203 TERRACE STREET ADDRESS
toCmesr-ze o tMIAMILFL.33ST e . o . WCTSEIP e - - i —
e f7 . (1 Dekete TITLE : [Jcrange [ Addition
NAME R GE Y i NAME
g sw Zo3 T Een
STREETADDRESS | { @373 e | STREET ADDRESS
-S| My 2 ad, F L. B3/PY OITY-ST- 2P .
TLE ] etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T-2Ip ITY-$T-2P
TITLE O Delete I TILE [ changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T.ZPP
TIMLE . [ Delete TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P CITY-ST-2IP

changed, or on an attach ith an gddress, with ail

SIGNATURE: Y

of the corporation or the receiver or trustee empowered 10 axecute thj

other like egrboyere

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.067(2)i), Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
eport as required by Chapter 607, Florida Statutesy and that my name appears in Block 11 or Block 12 if

F53-7/ 04

SIGNATYREAND TYPED OR PRINTED NAME OF SYeiNG OFFICER OR DIRECTOR _

elorios

/[

Dayiima Phona #




