2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056987 May 22, 2000 8:00 am
. Entity Name
EUROPA BAKERY OF SOUTH FLORIDA, INC. Secretary of State
05-22-2000 90083 039 ***150.00
Principal Place of Business Mailing Address
13425 SW 56TH STREET 13425 SW 56TH STREET
MIAMI FL 33175 MIAMI FL 331756117
_ _ . Ml [ W I AR
2 Principa Plage of Business - 3 Mallng Agdress — e —— *-*—-Hmlm |!! !!H! ﬂﬂmm !I H !ﬂ!ﬂ!ﬂu’ !!H”m! !!m I i m!—*
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fz:'{utfro 6‘ 2)0 [O (0 :E:)iic:j Il:;ble
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gg}lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;SzAssé‘stEeL_': STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NGTE: Rsgistered Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00,

|, 9 This corporation is eligible to satisfy its Intangible .

-l 10, Election Campaign Financing - $5.00 MayBe - |

CR2EQ34 /999

* & filing reguirement and Blects to do so. - 77 After MAY 1, 2000 Fee will be $550.00 o
(Ses orieria o back) Ij‘f Make Check Payable to Deparlbr::r: of State Trust Fund Contrioution. (3 Added to Foos
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ycmnge [ Addition
e CASAS, ABEK E e Dnses ~Abel.
sreeT appRess | 13425 SW 56TH STREET STREET ADORESS
CITY-ST-TIp MIAM! FL 33175 GITY-ST-7P
TITLE . [ Delgte TILE [ change [ Addition
HAME Cole e T ' NAME
STREET ADDRESS: | = 47 el STREET ADDRESS
CITY-ST-2P e |57 Lo : CITY-§T-2IP
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me e et e O3 Oelete . ME o) — edEiaa T :_ [ Change +- * (] Addition |
NAME NAME ot A
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CTY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
.indicated on.this report er,supplemental zeport is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
“of the corporation‘ar the receiver or, irpefee empowared to'execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 20 addgégs, other like empowered.

SIGNATURE: A qf}%’("@ TS

Oate Daytima Phone #




