oy

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

e | May 13 1998 8:00am

CORPORATION
Secretary of State

UA
ANN 19LSSPOHT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PGB000075387 (6)
LA CASA DEL CAFE BY IRMA BAKERY INC.

A OO

Principal Place of Business

11347 W. FLAGLER §T. 11347 W. FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied For
21 26] 65-0695878 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, 816 o ) $8.75 additionat
———-] 8. Certificate of Status Desired O
2 57—] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;1 Trust Fund Contribution 1 Added lo Feas
Zip Country FE Country 8. This corporation owss or has paid the current year Inlangible
@ ;;l ?9] 30 Parsonal Property Yax due June 30. Cves [dNo
9. Name and Address of Cuirent Registered Agent 40, Name and Address of New Reglstered Agent
ol
CRUZ LEUA D Name
11347 W. FLAGLER ST. 082! Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33174
B3
84| City FL Zip Code
11. Pursuan! to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporatich submits this statement for the purpose of changing its registered

ofiice or regisiered agend. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant. | am lamidiar with, and accept the otibabons of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Bigralwe, typoet o1 ponied naree of rogislived agent and iln § &ppicatie INOTE. Registerad Agen| signalure requirsd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP LT DELETE LITIILE [T Change  TJ Aodition
N CRUZ, LEUA D 12NAME
streer DoRESs | 10863 NW 7TH ST. 1.3 STREET ADDRESS
cmv-st-2¢ | MIAMI FL 33172 14 CITY -ST- 2P
TITE T oEceTe 21 WILE [J Change™ ] Addition
NAME I 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS R "
CifY-st-2w 2. 4 CITY-ST-2IP
e T DELETE 31TALE [Jthange [T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CIY-S1-2P
TME [T OELETE £1TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CAY-ST-2IP 440ITY-SI-2P
TME T T DELETE 51TITLE [CdcChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-ST-21P
TLE [J DELETE 61TNLE [T change  [_I Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-ST-21P

14, | hereby certify thal the information supphed with 1his filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is 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 COrporahon o the rocoiver or rustee empowered 1o gxacute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in

Biack 12 or Block 13 4 chang 1n 8||d( bment with an add
SIGNATURE- ___ ._ _.@U} LA -




