2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58515

1. Entity Name

PASTRY EXPRESS INC.

Principal Piace of Business Mailing Address

2298 W 78 §7 2298 W 78 3T
HIALEAH FL 33016 HIALEAH FL 33016-5525
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[P

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90034 047 ***150.00

DR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber Annlied Far
65-027?303 Not Applicable
Zi i i
" Country Zip Couniry 5. Ceriificate of Status Desired 0 $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agenl
- = o = - il ST e =S = Name = T o — |
OCARIZ: HIRAM CPA Street Address (P.O. Box Number is Not Acceptable}
3211 PONCE DE LEON BLVD 3
#305
CORAL GABLES FL 33134 o FL [ Zoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable (NOTE® Registered Agent signatura required when reinstating) DATE
’ s e . n .
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
(See criteria on back)

4

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pefete TILE Cchange [ Addtion | &
NAME GONZALEZ, JAVIER NAME %
STREET ADDRESS [ 3622 SOLANA RD STREET ADDRESS 2
CITY-5T-21P MIAMI FL CITY-5T-2P u
TITLE VP [ Delete TITLE O change [ Addition g
NAME GONZALEZ-TRIS, ANA NAME
STREET ADDRESS | 3622 SOLANA ARD STREET ADDRESS -
GITY-ST-21P MIAM| FL CITY-ST-ZIF

" TiLe ) Opelete  f 0 - - T T Clohange [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TILE O3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Defete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP i

ke empowered.

Qi AN

1. -.‘.iﬂ.‘w

SIGNATURE:

¥ fmng does not qualify for the exemption stated in Section 119, 07(3){]), Florida Statutes. | further certify that the information
iqnature shall have the same lpgal effeqt as if made under oath; that | am an officer or director
ate this report as required by Chapter 607, Floria Statut

; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINPES QFFICER OR DIRECTOR

'}‘LJ [oo éos)sz; 6 100

Data " Daytme Phone #




