2000 UNIFORM BUSINESS REPGRT (UBR)

FILED

DOCUMENT # P99000061391

1. Entity Name

EL ARTE BAKERY & CAFETERIA INC.

Apr 27,2000 8:00 am
ecretary of State

02-08-2000 90140 023 ***150.00

Principal Place of Business

8718 SW 40TH STREET
MIAK FL 331655470

Mailing Address

8718 SW 40TH STREET
MiAME FL 33165-5470

2. Principal Place of Business 3. Mailing Address

IR

Sulte, Apt. #, elc. Suite, Apt. #, ste,

DO NOT WHITE N THIS SPACE

City & State Cily & State 4. FEI Number | Applied For
65-0873052 [Not Appiicable
zp- Country e Counlry 8§, Certificate of Status Desired O $8.75 Additional -
Fag Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
o N — Mame — . . s .
R QU afms e o A o, e : - 2 s e — o AL i
RODRIGUEZ, OLGA Street Address {P.O. Box Number is Not Acceptabla)
0603 SW 57TH STREET )
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida.
SIGNATURE
Signature, byped or printad neme of registensd agent end the £ applicdte. IMOTE: Registered Agent signaturs tequiked when reinstatng) DATE
9. Thig corporation is eligitls to salisfy its intangible FILE NOW! FEE 15 $150.00 1 ; s
. 0. Election Ca Fi
Tax ffing requirement and elects to do 0. After MAY 1, 2000 Fea will b $550.00 o Compaian Thencnd 1y $9.00 may 5o
{See criteria on back) bY Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g PVST 1 Dalgte e Cicnnge T3 Addition
NAME RODRIGUEZ, OLGA NAME
sTReeT AD0ReSS | 9803 SW 57TH STREET STREET ADDRESS
GITY-51-2P MIAMI FL 33173 CiTY-57-2P
T D D Delete HLE Ol chasge [ Acdition
NAME RODRIGUEZ, OLGA NAME
STREET ADDRESS | 9503 SW 57TH STREET STREET ADURESS
TTY-57- 29 MIAMI FL 53173 UY-ST-2P
TTE T Dejee THE Olcrange ] Adeition
—W i S i 2 B e o o i s NAME—.e-J—o-- P T e e T N e L
STREET ADDRESS STREET ADCRESS
CrY-S1-29 BITY-81-29
T O Delete e T T[emsge [ Addtion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-2P Y -ST-1
THLE [ Delete Clohange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHY-ST-210
TMLE [ Delete e eoange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP onY-S1. 2P /

13, | heraby gartify that the information supplied with this fillng daes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BlogkA12 if

changed, or on an atachment wilhery adgs

SIGNATURE: ¥

ess, with all other Jike empowered.

REQUIREDocen doonisvez-Tramnty 772000 305221 i

ME OF SIGHING OFFICER OR DIRECTOR

Date Daytimia Phone # /
I

//



