FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P99000054557 L ecretary of State

1. Entity Name

LUCIA'S MEXICAN BAKERY CORP. o 04-29-2002 90069 021 ***158.75
Principal Place of Business Mailing Address

3M NE 3RD AVE 5004 NW 5TH ST.

DELRAY BCH FL 33444 DELRAY BCH FL 33445

ROARIREAGREA A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
65‘0990015 Not Applicable
- , : —
Zip Country Zip Country 5. Certificate of Status Desired H $8'75 Addntlonal
Fee Required
6. Name and-Address of Current Registered Agent - =~ — - -~ 7~ 7"7. Name and Address of New Reglstered Agent— -~ .- — - —-|
Name
PLANCARTE, RODOLFO J V.P Street Address {P.O. Box Number fs Not Acceptable)
5004 NW 5TH ST.
DELRAY BCH FL 33445
¥ City FL Zip Code

8. The akove 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, typad or printed name of ragistered agent and title it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9, This corpf)ration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trizllc;zndagn(?ri‘r?guﬂ:r?ncmg O .?cjsd-g:ROhll?ése
(See crileria on back) O Make Check Payabie to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE- .- | eD O Detete TIME o] H () Change [ Addition
e PLANCATE, RODOLFO A e MTAANDA 4\\@*\ CELT
STREET ADDRESS | 5004 NW 5TH ST staeet aooaess | SOOY NW sTh ab. 94S
ov-st2¢ | DELRAY BEACH FL 33445 or-stze | DelaY Beak T 33 —
TTLE vVSD O pelete TITLE PO T BA Change  [J Addition
e PLANCATE, RODOLFO J N PLANCARTE, RQ}OLFO A
STREET AUDRESS | 5004 NW 5TH ST STREETADDRESS | SO0N NW siw &
omv-st2¢ | DELRAY BEACH FL 33445 o5z [Delay Beadn Tl B3HUS _
me 'm0 " O Delete MLE VabT - fg Change [ Addition
e ARACELI, H. MIRANDA ‘ e PLANCARTE , RODOLFO 5
STREETADDRESS | 6004 NW 5TH ST STREET ADORESS | SODY NW 5“\‘ S
civ-s-2¢ | DELRAY BEACH FL 33445 arv-stze [ DeWay Geadh FL 34Y4S
THLE ] [ pelete TITLE 7 I change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP . CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIvY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an acldrass, with all other iike empowereg.

SIGNATURE: ___ SIGNATU2) oA IRED U-15-02 (S4/)§70-6%6/
SIGNATURE AND TYPED OR PRINTED HAME BF SIGNING OFFICER OR DIRECTOR Cate . 7 Daytima Phone #

/70 1

AY

vy

P

CR2E034 (9/01)

§




