2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094426 Apr 27,2001 8:00 am

1. Entity Name

EL TRIGAL BAKING CO, INC. ecretary of State

04-27-2001 90359 048 ***150.00

Principal Place of Business Mailing Address
2131 NW € AVE P O BOX 541601
MIAMI FL 33127 OFA LOCKA FL 33054

Us us E3G3Y70S

1R
2. Principal Place of Business 3. Mailing Address H““"’””lm ‘ ' | ||i l
Suite. Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%28831 Aoptied For
Not Applicable
Zi Countr Zi Countr i
b Y P v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmna
FERNANDO A. NIN Street Address (P.O. Box Number is Not Acceptable)
110 SE 2ND ST #312
HALLANDALE FL 33009
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o orted name of registerce agenl and tig if app’calb.e {NOTE. Registerad Agent signature required wihen rainstalsg) DATE
s o ion is eli igfy | FLE MOWNHT FEE IS $150. . . :

9. This corporation is eligible tc? satisfy its Intangible FLE NOWIHI FE . $150.00 10. Election Campaign Fnancing $5.00 way Be
Tax filing requirement and elects to do so Arter MAY 1, 2001 Feg will b2 $550.00 Trust Fund Contribution M Add-ed to Fees
(See criteria on back) (| Viake Check Payable {o Depaiirent of State ) ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD O pelete THLE (] Change [ Addition

K. FERNANDO, A NIN. NANE

STREET DDRESS | 110 SE 2ND ST #312 STHEE! ADDRESS

[TY-ST-7IP oTY-ST- 5

omy-ST-7 HALLANDALE FL 33009 -S4k

e VSD O pelee TTLE (d Change [ Additon

RAME NIN, FRANCISCO R MAME

STREET ADDRESS | 315 WEST 55 STREET STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CITY-51-2IP

TITLE S ] Delle TITLE (I chenge (] Additen

NAME COUTAR, PAUL NAME

SIREETACDRESS | 8461 SPRINGTREE DR #305 STAEET ADDRESS

CIry-$1-21 SUNRISE FL 33351 CITY-ST-7IP

TILE [ pelate TITLE [ Chasge ] Acdition:
NAME NAME
STREET ADBRESS STREET ADDRESS

CITY-ST-2P ClIY-ST-7IP

TILE [ Defete TITLE (] Change [ Acditior

NAME RAME

STREET ADDRESS STREET AGDRESS

Cliy-81-2P CiTY-8T-2IP

TILE [ pelete TITLE [ Change [ Additia»
HAME HARAE

STREET ADDURESS STREET ADDRESS

CHTY-§7-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption statect in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot 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 trusies emgowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 i

= =ath all other like empowered.
o é //ch ¢

SIGNATURE AN TvBED-ORPHINSED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayt.a Phorg o

Win Uy

CR2E034 {10/00})



