FILED

Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUME NT # P980001 00344 04-17-2003 920193 039 ***150.00
1. Entity Name
THE BREAD BARON, INC.
Pringipal Pace of Business Mailing Address - -
1717 N BAYSHORE DR-APT 2850 1717 N BAYSHORE DR APT 2850 - e o
MIAML, FL 33132 : MIAMI, FL 33132 . .. - . O
R TN T B R
Sulte, ApL ¥, stc. — . .~ | -suile Apt fidtc - - - —e- - ] CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Appled For
65-0878918 Nol Appiicapie
- 7 —
Zp Gountry P : Counlry 5. Certificate of Sialus Desired O $8.75 additcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent .
Name
WATKINS, NICOLAS J
501 BRICKELL KEY DR STE 504 Street Address {P.O. Box Number is Nol Acceptable}
MIAMI, FL 33131
City FL i Zip Code
8. The above named entity submits this statement for the purpose of chanllng its registared office or registered agen, or bath, in the Siate of Flotida. | am familiar with, 2nd accept
the obllgallons 01 registered agent.
4
“SIGNATURE .
Swnalum, lypsd of prinkd nama of s ed syant and Ltk § applicabk {HOTE: ReyisBrau Aygani 3 ynaluié mguidd whan einsuting) GOATE
‘: T 9. Election Campalgn Flnancmg 55 00 May Be
Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] TN O petete Ut Clchange  [Agdition | &
NAME SANCHEZ, GUSTAVO M NANE =4
STREETADDRESS | 1717 N BAYSHORE DR APT 2850 STREET ADORESS S
cov-st-zp | MIAMI, FL 33132 Cav-51-2ip &
T 7 belete MLE O Chenge (3 Addivon %
NAME NEME
STREET ADLRESS STREET ADDRESS
CiY-81-2¢ chv-st-21p
WTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
Ciry-51-29 cny.-st-zp
TTLE O Delete miE ) [ ctange [ Addition
WAME NAME
SMEET aBDALSS |- - e aem e R STREE 1 ADDHEST ™ BITREESSS T -
CITY-5T.20 V- 51-21F
1ME : O Delete 1LE [Jchange [ Addition
NAME HAME
STREE} ADDRESS - STREET ADDRESS
CIY.-51-29 COY.-s1-21P
Ime - [ Detete LE (G crenge [ addition
NAME NaMg
STREEY ADDRESS SIREEY ADDRESS
Liy-51.2p cay. Sl |

12. | hereby certify that the infarmation supplied W|lh this filing does nol quality for the exemption stated in Section 113.07{3Xi). Floriga Statutes. | further ¢cenity thal the inforrmation
indicaled on thig repor or s lemenial report i Irug and accurate and thal my signature shall have the same legal effecl as if made under oath: 1hat | am an officer or director -
of the corporation or the reg r or frusiee empoweran 10 axecuie this repon 23 required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Blosk 111
¢hanged, or on an anachme th an address, with all other ke empowared.

GUSTRD SpotilgZ Byl B/23  S30-as0

URE AND TYPED OR PAINTED NARLE OF SIGNING OFFICER OR DIRECTOR Oayurma Fione #

SIGNATURE:




