TER MAY 1ST IS $550.00 FILED
FLONDA DEPATIWENT OF STATE Jun 02 1998 8:00am

CORPORATION sandra B. korthan®

ANNUAL REPORT Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P97000043544 (0)
DANUBIO BAKERY, INC.

FILE NOW: FILING FEE AF
PROFIT SR

A AR

Pringipal Place of Business M;MQ Address

.
CR2E034 (10/97)

12855 S.W. 136 AVENUE 12855 S.W. 136 AVENUE
SUIE 223 SUITE 223
MIAMI FL 33186 MIAMI FL 33186 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss T 7] 28 Mailing Address 4. FEI Number Applied For
2] R I 65-0824¢4¢ 2 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, elc iti
P F=- ‘ 5. Certificate of Status Desired ] $B'75 Addtional
2 - 27| I Fee Reguired
City & Stale Gty & State 8. Eloction Campaign Financing $5.00 May Be
23 B |28 o Trust Fund Cantribution Added to Feps
Zip ___ Counuy s Country 8. This corporation owes or has paid the current year Inlangible
m 251 o 29] 30 Personal Property Tax due June 30, [ Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
BARTHOLE, PAUL A Narme
12855 S.W. 138 AVENUE 82| Streat Address (P.Q. Box Number is Not Acceptable)
«  SUITE 213
MIAMI FL 33186 8
* 84| City 85| Zip Code
11. Pursuani to the provisions of Seclions 67 DH072 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent. or bolh, in the State of Torida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obiligalions of, Seclion 607.0605, Florida Stalutes,
SIGMATURE = _ . U - .
Signalure. typaed o POt e OF e dugen! A e it a ‘,',',"li,[,‘,,ﬁ (NG - Registarad Agont signature required when reinstating) DATE
12 o OHICERS ANDDIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oecete TITILE [ Change L] Addition
HAME KERESE, ANDRES 12 NAWE
streer anoress | 12855 S.W. 138 AVENUE, #223 1.3 STHEET ADDRESS
CIy-51-2IP MAMIFL23188 1ACITY-51- 2P
TITE (] DELETE 21 TILE VF [ Change [ addition
NAME 2.2 NAME Lyis  ALFRebo RUEDA
STREET ADDALSS asheTaonss | 138ES  8W |6 AVENUVE, #33D
ClIY-S7-2F - ] 2arny-st-ze__ | T # MT. FL IeC
LE [T oELETE 21TINLE [ Change” [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-S1-2IP e L 34.CIY-SI-7ZiP
L [ peceTe 4TILE T Change (] Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2iP - L o 44 CITY-§T-20P
ILE L] DeLETE 51TNLE 1T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIHEET ADDRESS
CITY-§T- 2IP . e 54 CITY-51-2IP
TITLE (7 orLeTE 61 TITLE T J Change ] Addition
NAME 6.2 NAML
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T1-2IP e €4 CITY-ST-2IP
14. 1 hereby certify that the informalion supphed with this iling does not qualify for the exemption slated in Section 118.07(3)Xi), Florida Statutes. | further certify that 1he information
indicaléd on 1hls annual report o supplanental anoual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the: corporalion or the receiver ar tustee gnpowered 10 execute this report as roquired by Chapter 807, Florida Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or onoan at #iTan asddross.
. - , (28)
AR A ISP e L s ale L) IEeA Bandd 7w SoP K] W17




