- F “‘3
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000056691 - - - Feb 14,2001 8:00 am
ey e Secretary of State

PARTY BAKERY AND CAFE OF HIALEAH, INC. 02142001 S00M6 047 1 50,00
Principal Place of Buginess Mailing Address
4410 WEST 16TH AVE #22 4410 WEST 16TH AVE #22 o
HIALEAH FL 33012 HIALEAH FL 33012 deve
Suile, Apt. #, elc. Suite, Apt. #. etc. * DO NOTWRITE IN THIS SPACE
City & State City & State ' 4. FE| Number 650430538 Applisg For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

ogarriz

CR2E034 (10/00}

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JRON, NORMA
—_— T A ke AT e St g ettt e iy, i = e | — SUEEL Address (P.O. Box Number is Not Acceptable).aom,. . o e -
440 WIBAVES = s  Address (P.0. Box Number is Not Acceptable)scan, . .. B
HIALEAH FL 33012
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
Signatura, typed or printéd name of registérad agent and tille if applicabls. (NOTE: Regisiered Agent signature requiréd whan reinstating) DATE
9. Ihisfﬁgrporatign is entgiblg l? satis;fy (ijts Intangible FILE NOW!!! FEE IS"$; 50.00 . 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and &lacts to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added ta Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O pelete TILE [Fchange [} Addition
NAME JIRON, NORMA NAME
sTreeT anoress | 4410 WEST 16TH AVE #22 STREET ADDRESS
CITY-ST-7P HIALEAH FL 33012 CITY-ST-ZPP
TITLE O pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE ] Detete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e e T T T - ST e CITY-ST-2IP
TITLE . [ Gelste TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TILE . [ pelete TILE [Jchange [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 ar trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or 6n an attachment with an address, with all other iike empowered.

SIGNATURE: _FHoT wi el QS\,YS\«. * A —b-poi 3 - vrf-Ou/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




