2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S58515

PASTRY EXPRESS INC.

Principal Place of Business

Mailing Address

2298 W 76 ST 2298 W 78 ST
HIALEAH FL 33016 HIALEAH FL 33016
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90136 035 ***150.00

TR RRTA AT TR

(J CHECK HERE IF MAKING CHANGES

{~—OCARIZ: HIRAM-CPA ——=--
999 PONCE DE LEON
SUTE 1085 ¢
~~CORAL GABLES FL 33134

City & State City & State 4, FEI Number 65'0277303 Appiied For
Not Applicable
Zi Countr Zi Count it
s Y P it 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RZ1CIN ||

AY

Street Address (P.O. Box Number is- Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE X

Signature, typed ar prif‘ﬂ%& nama of registered agent and titfe it applicable.
A

(NOTE: Registered Agenl signature raquired when fainstating)

DATE

. FILE NOW!! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
" Malie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [T Delete TILE [ Change [ Addition
NAME GONZALEZ, JAVIER NAME
STREET ADDRESS | 3622 SOLANA RD STREET ACDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME " - NAME
STREET ADDRESS g STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . e e e o _ [ STREETADDRESS. | . e . o
CITY-ST-ZIp CITY-ST-2IP
TITLE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
e VET N ar aeings e i
STREET ADDRESS " TN b ’ STREET ADDRESS
P T
CITY-5T-7p g tome an CITY-5T-2
L L N NI T b
M PO TRTI ‘nb" oy L] Delete Ut [ Change  [] Addition
NAME TEOOTHITIE R2e 1M NAME
STREETADDRESS | e 4 STREET ADDRESS
cy-sr-zip [t U e T D e o ool omv-stze - | Ly e R U T T

12. | hereby certify thal the infarmation supplied_with thig
indicated on this report or supplemental reportis.iz
of the corporation or the receiver or trustee emrowe)

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
mand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME O

NG OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




