: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

'DOCUMENT #  P96000008677 Secretary of State

1. Entity Name 03-17-2003 90056 047 ***158.75
SOUTH FLCRIDA BAKERY, INC.
Frincipal Place of Business Mailing Address
14159 SW 144 ST 11350 S.W. 26TH STREET .
MIAMI FL 33186 MiAME FL 33165 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0642086 Not Applicable
Zip Couniry Zip Country " - $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
-MOLINA,- JOAQUIN.G.ESQ: — _—

GO66/20

N

Sireet Adoress (PO, Box NOmBer 186 Not AcdeplanTs)

10140 S.W. 40TH STREET
MIAMI FL 22165-2256

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signaturs, typed or printed name cof regisiared agent and iitle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . R )
: N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 -Fee will be $550.00 -
' Trust Fund Contribution. O  AddedtoF
Kake Check Payable to Florida Department of State rust Fnd Laniribution edioees
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME BERNARDO, CARMEN NAME
STREET ADDRESS | 11390 S.W. 26TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165-2256 CITY-S7-2IP
TOLE D 3 celete TME [ change [ Addition
NAME BERNARDOQ, RICARDO NAME
STREET ADDRESS | $§300 S.W. 26TH STREET STREET ADDAESS
CITy-ST-21P MIAMI FL 33165-2256 CITY-§T-21P
TITLE D O Delete TITLE - 1 (O Change [T Addition
NAME BERNARDO, R.J_. . o NAME S TE
STREET ADDRESS | 2401 COLLINS AVE. T “smeeraooress | T (AOLIO :—«J
CITY-$T-21P MIAMI BEACH FL 33140 CIFY-ST-Z1P .
TITLE D [ Delete TITLE [Ichange [ Additien
NAME BERNARDO, LOURDES HAME /AT
STRFET AGORESS | 100 LINCOLN ROAD STREET ADDRESS a5t i D
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S7-2IP N -QJJO_Q,
TILE O Delete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: 2 2f><lo3 (36 250 11717

. il & ; = "
SIGNATURE AND TYPED OR BRINTED NAME Of SIGHIN ER OR QIRECTON i
NAT OF SiGl C{Q)FIC R OR QIRECTO “T— Date Daytime Phone #

o TR ™. o A B e o d

CR2E034 (10/02)



