2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am:
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City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
=
9. 251?\;??;?;?;'; :r:;g;t;lg ;Teii'ig' (\jt;: lsrfnglbie Aﬂ;ilinanﬁ?\gg(!llz I:_E: :vsmsl: ::gs(;% 00 10. Election Campaign Financing $5.00 May Be
= ’ : Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete me O change [ Addition
NAME BERNARDO, CARMEN NAME
sireeT anpress | 11390 SW. 26TH STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33165-2256 CITY-5T-ZIP
TITLE D [ pelete TITLE 1 cChange [ Addition
NAME BERNARDO, RICARDO NAME
sTREET ADORESS | 11390 S.W. 26TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165-2253 CITY-ST-2IP
TE DT T o= © = O Delete e - " S T : == ~[JChange [ Addition
NAME BERNARDO, R 4 NAME
stesT aporess | 2401 COLLINS AVE. STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7IP
TITLE D [ Celete TITLE [ change [ Acdition
HAME BERNARDO, LOURDES HAME
steer anoress | 100 LINCOLN ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-7P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report 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 corperation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

& o q'}F b Tiwets DV
SIGNATURE: _ Qa%ié Qevididl (s 8 iRE  dseler  @es)asl -1
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT #  P96000008677- y ry
1. Entity Name Secreta Of State 1
SOUTH FLORIDA BAKERY, INC. 05-02-2002 90121 043 ***158.75
Principal Place of Business Mailing Address
14159 SW 144 ST 11390 S.W. 26TH STREET
MIAMI FL 33188 - ST 39} MIAMI FL 33165
i 0
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"%42086 Not Applicable
Zip Cauntry Zip Country o - $8.75 Additional
5. Certificate of Status Desired E Fee Required
- [ g Nane and - Address of Current Reglstered:-Agent . —ooo———— oo {o— . ——~— — _7..Name and Address of New Registered Agent _ o
Name
MOUNA’ JOAOUIN G ESQ. Street Address (P.0, Box Number is Not Acceptable)
10440 S.W. 40TH STREET ;
MIAMI FL 22185-2256

CR2E034 (8/01)




