2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010984 R vy o Staam

CUBANPASTRIES ONLINE, INC. / 09-20-2000 90004 032 **750.00
Principal Place of Business Mailing Address
2824 S.W. 183RD AVE. 2824 S.W. 180RD AVE, -
"MIRAMAR FL 33029 MIRAMAR L. 33029 qged73by
T s IR RnR W
Suite, Apt, #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Apptied For
4&5 - Dq / q, ‘—;D Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired g $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
YANEZ, JOSE A Jose A \}{If)(z,
sty - . A - - - . Strect PO N is Nt b he
F191-CORAL WAY " STE107 - | S OB A SeeiFe-20
- MIAMI FL 33145
City ~ . Zi
M iami FL 83133

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.

0s Uire “7{//3/&)

Signature, typed or printad name of {NOTE: Registered Agent signatura tequired whaen reinstating) DAT{

SIGNATURE

istered agent and 1itle # applicable.

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . e
T g roaurement and sects o do o, Atter SEPTEMBER 13, 2000 Min, wil be §750.00 | ' Soction Campaion financing . _  $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State . ' 60 to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TIME [change [ Addition

NAME YANEZ, MARIA T NAME

STREET AODRESS [ 2824 S.W. 183RD AVE. STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33029 CITY-ST-2P

me v L] pelete TILE [l change ] Addition

NAME YANEZ, VICENTE NAME

STREETADDRESS | 2824 S.W. 183RD AVE. STREET ADDRESS

CiTY-87-2iP M]RAMAH FL 33029 CITY-5T-2P -

THTLE T. . T Delete TME (J change ] Addition

[ MAME YANEZ, HELEN - L - § namE ) _ . - .- -

STREET ADDRESS 2854 S.W. 183RD AVE. STREET ADDRESS

CITY-ST-2IP MlRAMAR FL 33029 CHY-ST-2IP

TiTLE : 73 pelete e © [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TiTLE ‘ 3 detete TTLE O Crange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP Cry-§T-2IF

TITLE O Detete TITLE [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

13. I hereby certify that the information supplied with thi ption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report i, ¥ siingture shall have the same legX( effect as if made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empp ; qgyired by Chapter 607, Florigd Statutes; and that my name appears in Block/11 or 12 if
changed, or on an attachment with an address 2Ty d. éay)

SIGNATURE: Q//d) /J J_ Y33-93)%

f)a!‘e / Dayime Phone #

A

PR

\



