2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LUCIA'S MEXICAN BAKERY CORP.

DOCUMENT # P99000054557

Principal Plage of Business

5004 NW 5TH ST.
DELRAY BCH FL 33445

Mailing Address

5004 NW 5TH ST.
DELRAY BCH FL 33445-2105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90147 010 ***150.00

AUvQuvLY

(R

DO NOT WRITE IN THIS SPACE

[

PLANCARTE, RODOLFO

City & State City & State 4. FEI Number Applied For
és - 0 qq 00 IS Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

Tax filing requirernent and elects to do so.

5004 NW 5TH ST.
DELRAY BCH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatute, yPed of prined name of regisiersd agent and tie ff applicable. (MOTE: Registered Agent signature reauirad when reinstating) QATE
. . v e . . u "' i -

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterla on back) X Make Check Payable to Department of State -
11", QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInE [T Delete TITLE g e O change [ Actition | &
NAME NAME Rodeks K. Pancae 22}
STREET ADDAESS sTeeeT snoress | SOoM WW B Bk s 3
CITY-5T-2IP CITY-S1-21P el ag R T\ B2 u
~ i
e 1 Delete T visi™ Ochange (A Addtion | S
NAME NAME wadchts 3. ?\ar\c?{"\'ﬁ
STREET ADDRESS STREET ADDRESS | oo W S¥h 5\, - e
. .

CITY-ST- 7P CITY-ST-2I Dedan, B VL

I me CJ Delets TITLE T [ Change K] Addition

| RAME —_— ~NAME "ﬂm\‘r‘w"\‘,\?@;‘\'aa S
STREET ADDRESS STREETADDRESS | 5004 N S ) .
CITY-57-71P CITY-ST-21P DEW Ay B T ORRUA T
TITLE 1 Delete THTLE o JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O efete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P SITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-21F

13. | hereby certity that the Information supplied with thig filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmenl with an,

SIGNATURE:

ddress, with all ather like empowerad.

-
ING OFFICER OR DIRECTOR

04 28-08 (56/)445-2(2%

Data Daytme Phone #




