\
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘t ;

P95000088191

VILLA ESPAN?M BAKERY, INCORPORATED

~Pr\'ncipa|-PIace'df:BdsineSSjjﬁa;f & e em
1199 NW. 42ND AVENUE
MIAMI FL 33126

__ﬁ_Mamng Address )
199 NW. 420D AVENUE =~ = = - ——|-

MIAMI FL 33126

o

|
2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc\

Suite, Apt. #, etc.

FILED

May 13,2002 8:00 am§

Secretary of State

05-13-2002 90107 034 ***150.00

—— o e
= -

~ =

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FE! Number Appiied For
f 65-0667422 Not Applicatle
Zi ‘ Countr Zi Count it
P ¥ e uniry 5. Certificate of Status Desired O $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ’ Name
|
- ADELINO TEIXEIRA BRAZAQ
ALVAREZ, PEDF\‘O R SR Street Address (P.O. Box Number is Not Acceptable} -
1199 N.W. 42NP AVENUE 1109 N.W. 42nd Avenue
" MIAMI FL. 33126 (.
\ Miami, FT. 33126
City Zip Code
1 Miami _ FL 33126
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ﬂ-ém) 04-23-02
Signatu’e, fyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) -7 DATE
" . ; PR N N . "
9. Titis corporation {s eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on ljack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD § Delete TITLE ) @ Changz [T Additien
NAME ALVAREZ, PEDRO R SR NAME President Director
STREET ADDRESS | 12130 S.W. 99TH ST. STREET ADORESS Adelino Teixeira Brazao
CITY-ST-21P MIAMI FL 33186 CITY-ST-ZiP 5838 Collins Ave., No. A-R oA Miami Beach
TITLE VD . ﬁDelete TITLE Maria I. Brazao ﬂcﬁaﬁﬁé ‘ﬁjAﬁHon
NAME ALVAREZ, PEDRO JR NAME 5838 Coilli

‘ ins Ave, . 4=

STREET ADDRESS | B00 BAY VIEW DRIVE, #1419 STREET ADDRESS | ve. No. 4-B, FI;I‘I?;% geaCh
crv-st-z¢ | MIAMI FL 33186 arv-st-zp - PeCretary Treasurer Director 4
TITLE STD i ﬁDgie[g TITLE [Jchange [ Addition
NAME ALVAREZ, HILDA P HAME - v
STREET ADDRESS | 12130 S.W. 99TH ST. 1416 STREET ADDRESS '
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP ~°
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP .
TLE 1 1 Delete i3 : [Jchange [ Additicn
NAME NAME s
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2P CIY-5T-ZP
TITLE ) oelete TITLE [ Change [ Addition
NAME ‘ ! NAME -
STREET ADDRESS : STREET ADDRESS
oIy -§1-2P | CITY-ST-2IP

indicated on this report or supplemental re;
of the corporatich or the receiver or it
changed, or on an attachment wi

n addregs, with

Il gf ike empowered.

R

“Pedro Alvarez, Director

13. | hereby certify that the infermation supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 empowered to ex)fcute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04-23-02

SIGNATURE:

S S & '”f : - Z
S . ol SEEL ot
SIGNATURE AND I::EQE ERIN‘TED NAME OF SJGNING OFFIE OR DIRECTOR

Date

Daytime Phone #

FEEORLO

CR2E034 (9/1)



