2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 30, 2002 8:00 am
DOCUMENT # ' >
17 Enity Name P96000090462 _ Secretary of State
FLORIDA INTERNATIONAL BAKERY, INC. 01-30-2002 90042 024 ***150.00
Principal Place of Business Mailing Address
6819 U.S. H]GHWAY 19, NORTH 6819 U.S. HIGHWAY 19. NORTH
UNIT | , UNIT |
NEW PORT RICHEY FL 34652 .NEW PORT RICHEY FL 34652 -
2. Principal Place of Business 3. Mailing Address ‘ m“"] III ""I I'“' "m m" "m "”l m" Im“ml I[“I“I’ ‘I"
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT wping IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3413791 Not Applicable
Zp Country 2p Country 5. Certilicate of Status Desired O geae.ge?q Lﬁ:ﬂ;}tional

- -- 6. ‘Name and Address of Current Registered Agent - --- - . 7. Name and Address of New Reglstered Agent — ~ =~ - - -
Name
ROE‘ LORI Street Address (P.0. Box Number is Not Acceptable)
6819 US HWY 19
NEW PORT RICHEY FL 34652
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 prinled name of registergd agant and litlg it applicabla. {NOTE: Registered Agent signaturs required when reinstaling) DATE
g sam i sa s | aerMay 12002 Fowil ba Ssspoo | 1% EeclonCamonFirencng - $5.00 way e
e : ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O pelete TILE ' [ change [ Addttion
HAME ROE, LOR! NAME
STREET ADCRESS (6819 HW 19 STREET ADDRESS
arv-s1-z2¢  \NEW PORT RICHEY FL 34652 CITY-§T-2IP i
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-§T-21P CITY-ST-2IP
ME o T h ' Cipelete @ ome =~ | —=F~ - &m0 m oo [ Crange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IF CITY-5T-2IP
TMLE (] Detete f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wilh an agdress, with er like empowered.
SIGNATURE: /2 REQISNEPyA §//;%>..2 (720840, Pt 7

/ )ﬁh’ruat—: ANWED OR t}unsn NAME OF SIGMING OFFIGER OR DIRECTOR

Data Daytime Phone #

3

CR2E034 (9/01)



