FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90311 029 ***150.00

2003 FOR PROFIT CORPO 10N
UNIFORM BUSINESS REPD (UBR)
DCCUMENT # P96000014503
1. Entity Name

M & A SUNSHINE BAKERY, INC.

HUUU‘O“

Mailing Address
2621 WEST DAVIE BLYD.

Principal Pace of Business

2621 WEST DAVIE BLYD.
FORT LAUDERDALE, FL 33312

FORT LAUDERDALE. FL 33312

2. Prngipal Plage of Business 3. Mailing Address

I

ALK 101

RO

( Sulte, ARL ¥, eto. Suite, Apt. £, elo. [] CHECK HERE IF MAKING CHANGES
Chy & State Chy & stawe 4. FEI Number | Jrontied For
65-0654842 i Inor Appicabie
Zip Couriry Zip Courtry £8.75 agdidonal
( 5. Cenvicate of Stalus Degred 0 Fog Reguired
L ~7 T & Name'and Addreaa of Current Registared Agent 777, Name and Addreasof New Registered Agent Tt
Name

LINARES, QDALYS

1660 SW 62ND WAY
PLANTATION, FL 33317

Streat Address {P.0). Box Number is Nbl Acceplahia)

City

FL J 20 Code

the abligations of rgistered agent.

SIGNATURE

B, Tha above namad entity submiis tig statement for the purpose of changing s regisierad offioe of registarad agant, or both, in the Siate of Flonda. | am famillar with, and accep

Signalund, tyd O piinitel narme o sngissl U agdnt and Wss ¥ applicalia

SHOTE Regis 8ro fuppnl Signaluss suuined vhan mingtaling

OATE

0,

[

# Election Campalgn Financing
Trust Fund Contrinution.

.+ B5.00 Mayge
Added I Fees

0. ' — GIFIGERS AND DIAEGTORS

_ 1. - ADDINONS/CHANGES TO OFNCERS ARD DIRECTORS IN 11

e P [ Delee {33 [Ocmnge [ addtion

Hamé LINARES, MARIO HAME

STREET altbitss | 1660 SW 52 WAY SIREE] ABDAKSS

CI3y-S1-20 PLANATION, FL 33317 Cily-S1-21p

WLk VP T oelete e O Change ] Additon

hawé LINARES, ODALYS nask

STREET aDORESS | 1660 SW 52 WAY STREET ADDRESS

cv-st-2p | PLANATION, FL 33317 cie-s1-24p

TILE o _ 3 Delete - IME [ Change (] Addrtion

tME HAME

STREET ADDRESS STREET ADDRESS
| oimv-g1-zp Cv-gT-21P

Mmie O elete TMLE Ol Gange ] Addition

TAME e

STREEY AhDAESS STREE ALDRESS

CIV-51.2P Thy-SF-2IP

MmE 1 Delete mie O Grmge ] midiion

NAWE NAME

STREE] ADDAESS L.t S1aE1 AbDRESS : . '

CiTv-gT- 1P ' chy-st-ap

1Mme % [ Delete TiHLE O Grame (] Agdition
| hamE : HAME

STREET abDRESS i . SIREET ADDRESS

City-s1-2P Cly-sT-21p

12. | herelay centy that the inform;
indigated on thig pon or su)
of the gorporalion of the (G|
changsd, or on an attachmeftfm

NS

an address, with al! othar lika empowsarad.

n gpoglied with this filng coes nol guahfy for the exemption slaled in Section 119.07(3)1),
13} report is rue and acourale and thal my signature shall have the same egal effect agfif m
lrutee empowered to gxacule this reporl 3 required by Chapler 607, Floida Statulgy;

~ Al 94V44—f|

rda Stalutes. | lurther certify 1hat the information
unger oath: that | am an officer or diector
o that my name eppears in Blogk 10 or Blogk 11 if

03 é\f_l/J S5y -0 1
l:-n\ T O J

SIGNATURE;
Y TUREVNI T YPED OR PRINT ED HAIME OF SGNING OFFICER OR DIRECTCR Jirgh Friona &
;o N\
\

CR2ED34 (10/02)



