o}
2003 FOR PROFIT CORPORATION FILED g
3
>3
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am :
DOCUMENT #  P95000054538 = Secretary of State
1. Entity Name 02-24-2003 90171 021 ***150.00
OVALLE'S BAKERY INC.
Principal Place of Business Mailing Address
11454 QUIAL ROOST DR, 11454 QUIAL ROOST DR.
MIAMI FL 33157 . MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address H"”m “”M] IH“"“! "]”"U”M‘ l“” ”"l m" “m ]l” “”
Suile, Apt. #, etc. Suite, Apt. #, etc, . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0503895 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— = —— T T = = R -
OVALLE, ROBERTQ Street Address (PO, Box Number is Not Acceptable)
10530 SW 203 TERRACE
MIAMI FL 33189 ‘
City FL Zip Code
8. The above named gptitysubmits this statemert for the purpghe bf changing its [egistered office or registered agent, or both, in the State of Florida. | ap familiar fith, and accept
\ﬁe obligatiorl_ymr/?fgii‘%ed agef}. % W 6_
SIGNATURE L;é (’ L /¥ -—‘3
o . Signmurg. typed or‘nnlad-name of registered agent and lille it applicabie. (NOfE: Registerad Agent signalure raquired whan reinstating) / DATE / '
= : \ . vy
! FILE NOW!!I FEE IS §150.00 . 9. Election Campaign Financing $5.00 May Be
. After May.1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - : OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , : O Delete THTLE [J Change [ Addition g
NAE OVALLE, ROBERTO NAMIE )
STREET ADDRESS | 10530 SW 203 TERRACE STREET ADDRESS 3
CITY-ST-2PP MIAMI FL 33189 CITY-ST-2IP It
o
TITLE VP ) [ Delete TITLE O Change (] Addition 5
NAME QUALLE, ILIANA NAME
STREET ADDRESS | 10530 SW 203 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-2iP
CTILE— T e s U SN I PPV S g | e . — — (O] Change [ Addition o
NAME LIMA, JORGE NAME -
STREET ADDRESS | 10530 SW 203 TERR STREET ADDRESS
ov-st-zp | MIAME FL 33189 CITY-ST-ZiP
TLE O palete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
12. | hereby certify lh'ét the information supplied with this filing doas nat qualify for the exemption stated in Section 119 07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receler or trustee empowered to expeyte thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att % ith address,‘ jth all othgt'likd empowered.
R Kif?r“': ) i [ s / /
SIGNATURE: X YSO00C2COE(RIL 2 O2/18/03
/ smuh@z ANDTYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ‘Dae [ Daytime Phone #



