$ $550.00

FILE NOW: FILING FEE AFTER MAY 11

CORPORATION L
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Wy Secrelary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Narme:

AMARILYS BAKERY CORP.

P96000094890 (6)

FILED
Feb 06 1997 8:00am
Secretary of State

A0 A A

Principal Pace of Busingss Mailing Address
12785 SW BIRD RD. 12785 SW BIRD RD.
MIAN A MIAMI FL 331753401
3, Date Incorporated or Qualified | 3a. Date of Last Report
11/20/1996
2. Principal Placo of Business, 2a. Mailing Address 4, FEI Number Applied For
121} . 28] é ..SF"O? o 9(//'7 Not Applicable
Suile, ApL #, elc. Suite, Apt #, etc ) Y 4 -
uile, Apl #, olc L Ui hl 5. Certificate of Status Des"eé’ $B-75 Additional
o2 2ﬂ Fee Requlred
 Ciiy & State ~ Cily & State 8. Etaction Campaign Financing $5.00 May 8o
23] o gs—l Trust Fund Contribution Added to Faes
| n  Country | 2ipy Counitry 8, This corporation has liablity forfntpeflible tax under s. 199.032,
24] 25] o 2:] 30 Florida Statutes Yes [ o
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agant
FERNANDEZ, CARLOS L #1] Nemo 4
9485 SUNSET DRIVER, STE. A204 82| Suoet Address (5.0, Box Number 15 Nt Accoptania)
MIAMI FL 33173 !
15
84| Ciy FL 85] Zip Code

11, Purssant to the provisions of Sechons GO7.0509 a1 607, 1608, Flarida Staltes, (he above-namad corporation submils this stalement for the purpose of changing its regislered
office: or registered agenl. or both, in the Slate of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appelniment as registered
agent, |arm familizr with, and accept the otiligalions of, Section 607.0505,

Florida Statutes.

SIGHNATURE e y
Sgp i, tped bepe b nes e ol repesteed et and ttle @ apgiasable {NOTE: Regstered Agen! signalure required when reinstating) DATE
12. " OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
WF_‘MWWT‘DP o - T oeLere LITIE [ change T Asdition
AV BOVER, ENRIQUE 1.2 HAME
steee aooecss | 4240 SW 133RD CT. 1.1 STRIET ADDRESS
CITY-51- 2w MIAM' FL 33175 14 CiTy-ST-2Ip
Tl DVS - T DeLes 24T [Tchange ] Addition
NAME BOVER, GRISEL 2. NAME
siree anorres | 8240 SW 133RD CT. 2.3 STREET ADDRESS
CIIY- $1-21F MIAM! FL 33176 2 4LHIY-ST-7p
W -,W T T [J ceLETe l 31TIMLE O Change T Addition
M SOSA, MIGDALINA 32 NAME
stetr aoonpss | 4240 SW 133RD CT. 33 STREFT ADDRESS
GHY-S1- 21 MIAMI FL 33175 a4 Ciry-§1-7p
TIRE [J oeLese 41TIE T cnange T Addiion
haNE 4, 2 NAME
STREE] ADCEESS: 43 STREET ADDRESS
LTeBT- B 44 CHY-51-2P
me TTveLete 51 TINLE [ thange [ Addiion
NeME 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
| nesiae L i S4CIY-ST-20
e LT oeLeTe 6.1 TITLE [Jcrange 1T Addition
NAME 69 NAME
SIREET ADDRESS £ STREET ADDRESS
CHY - ST- 20 6.4 CITY-ST-2IP

14, 1 do hereby certly thal the information supphed with this iling does not qualify for the skemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the

mfarmation indicated on this annual report or supplernental annual reporl is frue and accurate and that my signature shall have the same legat effect ag If made under oatn; that
| am an oflicer ar drectorof ghe corparation or the receiver ar frustes empowerad to execute this repont as reguired by Chapter 07, Floriga Statutes; and that my name

appears in Block 12 or BIdK 13 if changed, or on an allachmant with an adriress.

: GriseL (ot o |
SIGNATURE: | (o £/ 7wy

SIGNATURE ANO TYPED DR PRINTED NAME Of GIGNING OFFICER DR DIRECTOR

Daytime Friane #
i B o e

CR2E034 {9/96)



