FILED
May 28, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPGRT (UBR)

‘ f :&'u “u
PPCUMENT # | ;9 C G g D679 05-28-2002 91741 020 ***150.00
. Entity Name
LA ANTIOQUENITA BAKERY, INC. :
Principal Place of Businass Mziling Mdress!
358 STATERD 7 _ 315SSTATEH_[)7
FORT LAUDERDALE FL 33317-3738 FORT LAUDERDALE FL 33317-3738 '
2. Principat Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, ARL ¥, Gic. DO NOT WRITE IN THIS SPACE T
City & State City & State ) 4. FEI Number Applied For
T E AN I mrT et T ol e e e L L e e o il e e T ,6..._.5..@6_2_53_0__ ' _ | NS Applicable . :
Zip Country Zip i Country - . $8.75 Additional
. 5. Certificate of Status Desired O Fos Roquired
N 8. Name and Address of Current Reglstered Agent , ____ __ .| _ . _ 7. _Name and Address of New.Registered Agent . . . _ . . fem s
T T i T = o e e i r e A e _...1_ S NgMg ——— — e = i o S Fa e
. ! ‘
CADAVID, ARIEL Swreet Address (P.0. Bax Number is Not Acceptabla) )
315 S STATE RD 7 , - . |
FORT LAUDERDALE FL 33317-3736 : :
:n, ” ! . City E . FL Zip Code

B. Tha abfl:a named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
&\

SIGNATURE ﬁ-/wm , . 0)/// 2l
%Wm-"mﬂ. I {NOTE: Rogisiered AQ#ni signature requirad when einiaing) f 7 oA

8. This carporatlon is eligible to salisty its intangible FILE NOW!I! FEE IS $150.00 ) ) -
Tax filinéJ requi:amamgand elscts t:)y do sa. ® After May 1, 2002 Fee will be $550.00 10. ﬁ:z:“;nu r%ag:na‘lr?:uir:nc "9 N fgﬁ?oﬂg?
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS  * I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD O Detete e _ Clchange [ Asdiion | S
NAME CAVADID, ARIEL NAME g
STRZET ADURESS | 305 S SATERD 7 \ STREET ADORESS §
CTY-S1-2P FORT LAUDERDALE FL 33317-3736 | Cire-51-2p w
me O siete me - .- [Jchange [ Addition g
NAME ot ' NAME 1 ' -
1~ STREELADDRESS fo oot o 5 s o e a e aemas St i ) - STREET ADDRESS, ,-a;- Eriemem o e — o
omy-S1- 2P , cirv-st-zp : : T !
e O pelete TILE ‘ CJchange [T addition
B T S B . , SR U Y. : S R
STREET ADDRESS - ’ . STREET ADDRESS
CIvY-ST- 7P ) CITy-S1-20
TLE ] Deete TINE O change [ Addilion
NAME i HAME
STREET ADDAESS , STREEY ADORESS
CTY-ST-21P i CiTy-ST-2ZP
TNE O petete THLE O Change [ Addition
HAmE ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-219 _ .
e : 07 Cetets ms DY Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
ony-st.zip : ' CAY-S1-2p

13. | heraby cerlify thal the information supplied with this filfng does nol qualily for the exemption stated in Section ¥1907(3¥i), Florida Statutes. | further certify that the information
indicalted on this raport or supplemental report is true and accurale and that my signature shall have the samd'lagd! sftect as i made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowared 10 execute this:repor as required by Chapter 607, F;orid tatutas: and that my nama appears in Blpck, 11 or Block 12 if

changed, or on an attach an address, with all other ilke empowerad.
. 4 . W W Léb(_, .

AV AN RIS 6 Wt S
SIGNATURE: AV 0 R N T Y R e ]
shweATlaewi0 TYSERTE NAME OF SIGNING OFFICER OR DIRECTOR Date [ Todnime Prone »




