2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LE MANA BAKERY, INC.

PG7000097539

Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90027 043 ***150.00

Principal Place of Business

2332 W. OAKRIDGE ROAD
ORLANDGC FL 32809

Mailing Address

2332 W. QAKRIDGE ROAD
ORLANDO FL 32909

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G

DC NOT WRITE IN THIS SPACE

City & State B __City&State___, _ e v = oo]e-Be-FELNumber.. _=. Applied For —~--
o o 59-3482657 Not Applicabls
P Country Zp Country 5. Certificate of Status Desired [ $8'75 Addatnonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LOPEZ' EUGEN[O ' Street Address (P.O. Box Number is Not Acceptable)
2944 CRYSTAL CREEK BLVD'.
ORLANDO FL 32837 .~
- - City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE { z)ﬁﬁﬂ EUSE/ID . L\ OPr 2 — py-C)—O0ZL
ASignature, typhd o printed nama of registared agent andﬂla if apﬁla. (NOTE: Registared Agent sighatura required whan re:nslimg) DATE
; L ey . 13- e O e . Ci s
9. This orporation is eligible toSatisty its’Intangibie FiILE"NOW?1! "FEE 1S $150:00 10. Eléction Campaign Financing $5.00 May Be

Tax filing reqéirement and elects to do so.

O

After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. s QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
HAME LOPEZ, EUGENIO NAME

sTReeT A0DRESS | 2044 CRYSTAL CREEK BLVD STREET ADDRESS

orr-s1-2p - .| ORLANDO FL 32837 CITY-ST-2IP

TITLE S - O pelete TITLE O Change [ Addition
NAME LOPEZ, AD NAME

STREET ADDRESS | 2044 CRYSTAL CREEK BLVD STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32837 CITY-57-2P

THLE T [ pelete TITLE [ Change [ Addition
NAME LOPEZ, LILLIANNA NAME

STREET AODRESS [ 10623 DEFRGRASS LN STREET ADDRESS

ery-st-me—<< ORLANDO-FL-32821 ——— ~— ~—————- o QCMT=STIP ) e

TIMLE O petete TITLE [ Change ] Addition
NAME NANE

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change - ] Addition
NAME NAME o
STREET ADDRESS' STREET ADDRESS

CITY-ST-28, -2 . CiTY-5T-21P i

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-$T-7iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aftachpent with an address, with all other like empowered.
AR E‘na?m I It A M T L
SIGNATURE: L@” 25 A s R OURE U

ENID A ~La,/7({l 4o7-§59~ 43T

i

smy‘i'uns AND TYPED OR PRINTED NRME OF BieflING OFFICER OR DIRECTOR

Cate 02‘\ 07___ &y‘iﬂj‘l‘me#

JLU

AY

CR2E034 (9/01)



