*200.1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # P96000034063 Apr 30, ZOOIfSS.OO am
1. Entity Mame ecreta 0 tate

PANADERIA PASTELERIA BELLA VISTA, INC. oa0a00n 9100)36 026 =1 50,00
Principal Flace of Business Mailing Address
2220 NW 82 AVE 2220 NW 82 AVE
MIAMI FL 33122 MIAME FL 33122
us us

|

2. Principal Place of Business 3. Mailing Address |

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numizer 65'0686127 Applied For

Not Applicable
Zip Country e Country 5. Certificate of Staius Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name / —7L /,

MALVENTANO, MARCO Llaledlonle r7AL40 ,

3500 SW 146 TRCE LS GO Bl s WS ) & rmie o 0/

MIRAMAR FL 33027 )

N o
\ | o "74@ aris FL | EZ 79
8. The above named eitity E pan mern for the purpose of changing its registerad office/or registered agent, or hoth, in the State of Florida
2y
SIGNATURE Y o423 )'oi
Sigrature, WQEC‘f printed ﬂam\u! registered ggent and title i applicaole. (NOTE: Registered Agen! sigia.lﬂilfq‘_"ed wher re.nstating) DATE
[ ion i eli A sty it E NOWH! FEE IS $150.00 \

9. This F:lorporatwo.n is eligityle to satisfy its Intangible N FILE i HUFEEIS . 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fes will be $550.00 N Trust Fund Contribution. =] Added 1o Fe{;g
(See criteria on back) Make Check Payable io Depariment of State

11. QOFFICERS AND DIBECTORS ~te— . ——ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11

TILE PSTD [ Delete TLE Ps7TD ¢ A Change  [J Addion

NAVIE MALVENTANG, MARCO NAME - /uen?é Mo, 74" £co

TReeT ADDRESS | 1421 CRANDON BLVD. APT. E 901 SIREETADDRESS | =5 ok 7 A D D) /12 #,)e,-,de ros

arv-stze | KEY BISCAYNE FL 33149 O | etfarts L 33174

TLE [ Delete THLE ALY 4 O change R adaition

NAME NAME Hivew f‘ Haeapa

STREET ANDRESS sieeraooress | (o425 MW 1 09 AVE

CITY-ST- 24P CITY-ST-2iP MiAeg , L. 33138

TITLE T Delete TINE ] Cnange (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIFY-ST-2IP

TLE [ Delete TITLE ] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-50-2P CHTY-ST-ZIP

TITLE 3 peleta THTLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITY -§T- 2P

TTLE [} elete TITLE [ Change [ Agdition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-71p : (-\/\ GITY-ST-2IP

13. | hereby certify that the information supglidd with thi ’[ﬂ ng apes not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
i =Bqd adeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ket trdkcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

of the corporation or the receiver »
changed, or on an attachmeant wi el other Jike empowered.

t = TR
! ;1 addre .%
Qe
SIGNATURE: b& <

SIGNATURE AND\YPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

04 (23] 305 - HE-9%E

Date eyt ne Phare #

VIS IwWo

CR2E034 (10/00)



