2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  P96000026040 Mar 18, 2002 8:00 am 8
1. Eni famo Secretary of State
NORTH BAKERY CONCEPTS, INC. 03-18-2002 90081 029 ***150.00
Principal Place of Business . Mailing Address
1539 NW. 27TH AVENUE 1539 NW. 27TH AVENUE -

MiAM! FL 33125 MiAMI FL 33125

GRS R AR 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 148 Applied For
65.%52 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additionas
.. - - s L R . . . L. e _Fee Requirad
8. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
LEDO‘ MARIA Street Address (P.Q. Box Number is Not Acceptable)
2229 S.W. 17TH TERRACE
MIAMI FL 33145
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.

© SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed © Feis
(See criteria on back) A Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE PSD O Delete TITLE [ change [ Addition | &
NAME LEDO, MARIA NAME 3
smeer aoaess | 2228 S.W. 17TH TERRACE STREET ADDRESS §
GITY-ST-2IP MIAMI FL 33145 CITY-ST-2P o
TITLE VPS [ pelete TITLE [J change [ Addition %
HAME JOSE M. LEDO NAME
STReE! ADDRESS | 2229 SW 17TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-2IP

CTHLE ’ ’ T O pelete TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TrLE [ Delete FITLE [J Change [ Addition
NAME =, NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P , CITY-ST-2IP
TmLe [ Delets TMME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g}and accuratgfand thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
9d to exggUy this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Loy \‘nlm?.

e AND TYPED OR PRINTED N’ME OF SIGNING OﬂFICEH OR DIRECTCR Date Daytime Phona #




