2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042850 Apr 02, 2001 8:00 am
H e ecretary of State

|
L EXCELLENCE BAKERY' INC " v 04-02-2001 90299 014 ***150.00
Principal Place of Business Mailing Address i
6180 S.W. 8 STREET 6180 SW. 8 STREET
MIAMI FL 33144 MIAMI FL 33144
Us us ] o .. : .
e T 0 R
[S0SW &<T osw ST
Suite, Apt. #, etc. Suxte Apt #, eic. DO NOT WRITE IN THIS SPACE

01B0047

3 State | [ . Cly B Siate N - 4. FEI Number Applied For
{ (am { @Cu M (amn _{_ é;la./ 650839379 Not Applicable

;oig _3 ‘ 4(_[, % O&A 2%6 I ‘+ L} COUT% A 5. Certificate of Status Desired O gg;zg‘ L‘:?:;"""al

6. Name and Address of Current Registered Agent- - ~ “"7-Name and Address of New Registered-Agent—————~— =

——

Name
g_lTBE;VQHTW‘ :ESYTPI;(E)EL? Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

$(\ City _ FL Zip Code

i *a
8. The above named eny|.” _niis statement {onthd purpose of changing its registered office or registered agent, ar both, in the State of Florida.

T ,-:” /

SIGNATURE . t \aw I (NOTE: R wha ) DATE
Signature, typet ,A of registered pgent n It applicabla. TE: Ragisterad Agant signalure required N 1ainstating
L]
9 1hl5 (Torporanon is ehgnbl; kl;_gllsfyclits‘)d{glble \ FILE NOW!!t FEE IS: E1 50.06) 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to cio so After MAY 1, 2001 Fee will b85550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) g Make Check Payable tti eranment of State}
11. OFFICERS AND DIRECTORS Vi ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11 _
TILE D D7ne1_em TILE [ Change  [J Addition | &
e STEWART, REYNOLD e 2
STHEET ADDRESS | G180 S.W. 8 STREET STREET ADDRESS §
CITY-ST-2iP M|AM| FL 33144 CiTy-ST-2IP Lcld
TiLE D 7 Jelele Tme O Change [ Addition | &
NAME PEREIRA, MAYTE NAME
STREET ADDRESS | B180 S.W. 8 STREET STREET ADDRESS
CITY-3T-ZIP MlAM' FL 33144 CIrY-§7-2IP
TITLE . i O pelete THLE - T Ochange - D addiven T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE O Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TITLE ] pelete TITLE ] [ Change  [J Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ {\ CiTy-8T-2IP

13. | hereby certify that the information Nalg' = with this f\ng ddes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup® © . poit is true A8d ackulate 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 rece, ! ‘ea empawere exdgfite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmei \ Jlrass, with gl empowered,

Lty

SIGNATURE: ____=* s f//“f b) /:20-\\}05%‘@

SIGNATU, _f}u oR ‘n\* OF sjljumcs OFFICER OR DIRECTOR Daytipla Phone #




