2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63768 FILED
1. Entity Name A r 19, 2000 8:00 am
INTERNATIONAL BREAD AGENCY, INC. ecretary of State
04-19-2000 90002 047 ***150.00
Principal Place of Business Mailing Address
3439 QAKSWAY 3499 OAKSWAY
#509 #5090
POMPANC BEACH FL 3069 POMPANC BEACH FL 330695310
us us .
F ST AU IR AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN 'I:HIS SPACE
City & State Gity & Stale 4, FE) Number Applied For
65—0276951 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired H| ?g.g;jq L‘::je‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent. camem= - | wm—-- - -—=-7.-Name and‘Address of New Registered Agent
Name
SORIANO, |OSEF Street Address (P.O. Box Number is Not Acceptable)
3499 OAKSWAY #509
POMPANO BEACH FL 33089
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N . Signature, typed ar printed name of registerad agent and e If appiicable. (NOTE: Registerad Agent signalura reguired when reinsiating) DATE
§.f'__]:hjs corporaticn is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
I e . " . 2
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME b O Delete TIMLE [ Change {1 Additicn
HAME " SORIANG, I0SEF NAME
STREET ADDRESS | 3499 OAKSWAY #509 STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL. CITY-5T-2P
TILE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TIMLE = . L. —. ~-ODeecte- - -. §. ME~ - |- e io e v ¢ emamm o o —m oo - oo [2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP
TITLE 7 pelete TMLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP 7
TMLE ] oelete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIME [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accutfile and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execfite this report as required by Chapter 607, Florida Statutes: and that my name appear: Block 11 or Block 12 if
changed, or on an attachment with an address, with all othet e empowered.

— : F54
JRED § (o e/eri(2n

Car /F:k o ’R“L;'—E{; e {-).} .(:.

SIGNATURE: ::' ‘J-u"-.a’/ el My

SIGNATYRE AND TYPED OR PRINTED JIAME OEAIGNING cTncsn OR DIRECTGR Dals y Daytime Phone # \
ol

7

CR2E034 {9/99)



