FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 . \ '.é' DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # S6376 (3)

1. Corporabon Name

INTERNATIONAL BREAD AGENCY, INC.

VLA DR R

Principal Place of Busoss Mailing Address
3499 OAKSWAY 399 DAKSWAY
#509 #509
POMPANO BEACH FL 33069 POMPANQ BEACH FL. 33069
us us 8. Dale Incorporated or Qualtified | 3a. Date of Last Report
06/26/1991 06/11/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2¢] 26] 650276951 Not Applicable
Suite, Apl. #, elc. Suite, Apt ¥, etc. i
o A i Lite. Ap ete 5. Cerlificate of Status Desired [:] $8'75 Additional
22] a Fee Required
City & State City & State ‘| 8. Election Campalgn Financing $5.00 May Be-
B] ;5] Trust Fund Centribution O Added 1o Faes
2ip _.. Country 41p Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] El ;] Fiorida Statutes Fivee o
g, Name and Address of Current Regislered Agent 10, Name and Address of New Registersd Agent
SORIAND, I0SEF 81( Name
3499 QAKSWAY #509 B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
83
84| Cily FL 85| Zip Code

11. Pursuant to the prov.siens of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | arn familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Figr atire, bpnd or porans anw ol regaterad agant and flie | apgricabla (NUOTE Registerad Agenl signature fequitéd when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D [ pELETE 11 TILE [ change T[] Addition
HiAME SORIANO, I0SEF 12 NAME
sinprr aoonrss | 3499 OAKSWAY #509 13 STREET ADDRESS
CITY-§1-2F POMPANO BEACH FL 14 CITY-51-21P
TinE ] DELETE 21 TIE L] Changs ] Addition
NAME 22 NAME
STHEET AJDRESS 23 STREET ADDAESS
CITY-57- 2P 2.4 CITY-81-2P
TE 3 DELETE 31 TILE [Jchange ] Asdition
NAME 3.2 NAME
STREE! ADDRESS 13 STREET ADDRESS
GITY-§1-71% 34 CITY-81-2)P
TITE [J ceLETE 43 TITLE {Jchange T[] Addition
NAME 4.2 NAME
STHIES ADDRESS 4,3 STREET ADORESS
CIT¥-SI- 717 44CITY-5T-2P
I [T OFLETE 51TILE [ Ehange ] Addition
NAIE 52 NAME
STHEET ADURESS 5.3 STREET ADDRESS
Cily-§)- 4 54 LITV-5T-2IP
i [ oeeere 61T0LE T change [ Addition
hAM 6.2 NAME
STREL | ADDR: 55 6.3 STREET ADDRESS
Cily-§1- 21 64 CITY-5T-ZP
14. 1 do hereby cerlify that the infarmation supplied waith thigliing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the

informiation incheates on this annual report or supplemghtal annual reporl is trus and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporalion or the recffver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 cnr?w;k 13 if changed, or on ang:tlachment with an address.

SIGNATURE: __(_ s S >/ Fed -5-%7 th*??( G2

“SiGNA TURE NG TYFED OR P 0 NAME OF lSIGHING OFFIGER OR DIRECTOR | Date Bagime Phaue #

e 2 e

oo (R, e Mar 11 1997 8:00am

CR2E034 {9/96)



