FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0221135

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90244 010 ***150.00

DOCUMENT # P96000034063

1. Corporation Name

PANADERIA PASTELERIA BELLA VISTA, INC.

Principal Place of Business

1124 CRANDON BLVD.
APT.E 91
KEY BISCAYNE FL 33149

Mailing Address

121 CRANDON BLVD.
APT. E 90t
KEY BISCAYNE FL 3349

AR RCAR DM RN

DO MOT WRITE IN THIS SPACE
’T Date Incorporated or Qualifed

04/18/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2330 Nw £d Qve  [x] 2230 U 8D Ove 65-0686127 Mot Appicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27

5. Cerifcate of Stah esired
erlifcate of Status Desire Od Fee Required

$8.75 additional J

thimimf;' Fl_ A Miami  F

6. Election Campaign Financing
Trusi Fund Contribution

O $5.00 may Be
Added io Fees

= 331AL [E 050

Bl 331 @ U500 |

8. This corporation owes the current year imangibie
Personal Property Tax. [ves CIne ‘

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KEY BISCAYNE FL 33149

81| Name
MALVENTANO, MARCO = Sa "A;Zﬂ %mg NTHCL | vp\mt%?o
iree £55 Ox Numper 15 Not table
1121 SO0 i R BT L R

AN "M vamad!

office or registered agent, or botl the Stite of FI
: Fectlon 607.0505, Fiorida Statutes.

agent. | a ilizr with, and gtcept 1 ) i
SIGNATURE
ignature, typed or printed name fregistered figent and title |f applicabie

11. Pursuant to the provisions of Sectbns 607.§502 apd 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its reg|s(ered
ida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoint

FL 85 ZgCod ]

nt as registered

4)20/99

Dayime Phone #

{NOTE: Registered Agent signalure required when reinstating) DAJE — g
12. FICERS BND DIRHCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —[ 3 g
™me - PSTD ] [ DELETE 11TITLE [JChange  [Addiion| = Y
NAME MALVENTANO, MARCO 1.2 NAME 3l
sreeTanoress| 1121 CRANDON BLVD. APT. E 901 1.3 STREET ADDRESS S i
CTY-ST-ZP KEY BISCAYNE FL 33148 14 CITY- ST- 2P ®
TILE [J DELETE 21 TINLE [IChange [ Addiion | ©
NAME 2.2 NAME
STREETADORESS| ‘ 2.3 STREET ADDRESS _
CITY-ST-ZIP 2. 4 CITY-ST-2P -
TITLE [J DELETE 31TIME ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34 CITY-ST- 7P B
TITLE [ DELETE 41TITLE {JChange [ Addition _.
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-8T- 219 44 CITY-ST- 2P
TLE ] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZP 54 CY-8T-2P =
TME [J DELETE 81 TME [CJchange [ Addition _
NAME 62 NAME =
STREET ADDRESS 6.3 STREETADORESS =
CITy-8T-219 . 84CITY-$T-2IP —_
14, | hereby certify that the information suppligd with this ffing toes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemgntal annugfl reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
officer or director of the corporation or the eoelver orftrustee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in =
Biock 12 or Block 13 if changed, or on an-h me wrm anadgress, with all other like empowered. =
SIGNATURE q j —




