i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

W

DOCUMENT # P99000090679 May 16, 2000 8:00 am

1. Entity Name . *

LA ANTIOQUENITA BAKERY, INC. Secretary of State

05-16-2000 90007 027 ***150.00

Principal Place of Busingss Mailing Address

1751 NNV.106TH TEI-]FIACE1 1751 NW.106TH TERRAGE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2801

TEL e 0 [38% Stz R4 ] WAV AR DR A

Suite, Apt. #, efc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied Far

Tl s oorgnls Bl bpopevorle 65~ 0962530

Country $8.75 Additional

%)53 {’7, 57 3 b %WDW 2 § pg 17 - 57 3 ?% wgl,yd 5. Ceriificale of Status Desired  [1 Plep =

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

T Capaip  ARIEL

LOPEZ, GERARDO
—— 4 751:NMI08TH-TERRAGE- e

Street Address (P.O. Bex Number is Not Acceptable)

PEMBROKE PINES FL 33028 215 Q. ‘SWE Rd 7

O T2GT 0o prer 8RS FL | 52375 373¢

8. The above named enfity submits thig statemeryt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typ?d or prnted name agent and title if applicable {NOTE: Registerad Agent signature raqu‘r/md when reinstating) DATE
o Tscoromesagseomey o || FILENOWIL FEE ISRIB000T | wn cotncamssntracca  $5.00 o
= J ’ k - Trust Fund Contribution. a Added to Foes
(See criteria on back) O Make Check Payable to @mem o_f_St_aty
1. ] ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ' %m TIMLE [ change  [J Addition
NAME LOPEZ, GERARDO NAME
STREETADDRESS | 1751 N.W. 106TH TERRACE STREET ADDRESS
Ciny-S51-2IP PEMBROKE PINES FL 33026 Ciry-1-2 B
TLE D ! 7 Delete s PrestoenT 7 &80 ~Fchange (] Addition
NAME CADAVID, ARIEL NAME CADAUID |, A rzvjk
stheeT a0DRess | 4751 N.W. 106TH TERRACE STREETADCRESS | 3(5 5. S#ATE | g
omv-sT2¢ | PEMBROKE PINES FL 33026 oresw il Lacerrort€ TT- 330202801
TITLE | [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : - — STREET ADDRESS - - -
CITY -ST-7IP ‘ CITY- ST-7IP
TMLE ' 7 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS o . STREET ADCRESS
CITY-$T-2IP ! . CITY-ST-2P
ML ) I Delete TITLE Jchange [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP TR CITY-ST-ZIP
TITLE i O Delete TILE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemnental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad

SIGNATURE:?_-/%N %ﬁ?/ : 0;7?/ / 7/)00 (Q ‘ﬁf/ 5Lyl (@

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phong #, - -
z

I

! ~

CR2E034 (9/99)



