i)

‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080305

Apr 03, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State

MEKATO PAISA BAKESHOP CORP. 3001 B0 T 032 %1 50,00
Principal Place of Business Mailing Address
15190 SW S6TH STREET 15190 SW 56TH STREET
MIAMI FL 33185-4073 MIAMI FL 331854073
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0864483 Applied For

Not Applicabie

Zi ‘ Court Z Court
P ountry P ountry 8. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMONA, ALBERTO
15190 SW 56TH STREET

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33185-4073

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 printed name of registered agent and tille if applicable, INOTE: Registered Agent signature requirad when feinstating) DATE
T i s | Aoy WA 1 2001 Femilpo ssbop | 10 EveionCompeionFrarcrg - $5.00 vy o
o " ' ' : Trust Fund Contribution. [0  Added1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS Lz. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD % Delete 13 Ol change (7] Addition
NAME CARMONA, ALBERTO NAME
STREET ADDRESS | 1357 SE 10TH STREET STREET ADDRESS
CITY-S1-2P NOMESTEAD FL 33035 CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CITY-ST-2IF
TITLE [ Delste TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-ST-2IP
TILE ([ Delete TNLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t
of the corporation or the receiver or tr
changed, or on an attachmant wit

empowered.

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this réport as required by Chapter 807, Florida Statutes: and that my rame appears in Block 11 or Black 12 if

&/ \ President Jan. 13/01  (305)386-0092

SIGNATURE:

AND TYPED QR PRINTED NAME OF SIGNING OFFIC;

“

OR DIRECTOR » N Date DCaytime Phone #

]

CR2zE034 (10/00)



