PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # S§79603

1. Corporation Name

LA MARIPOSA BAKERY CORP.

(4)

Maiting Address

6245 SW 69 AVE
MIAMI FL 33143

Principal Place of Business

6245 SW 69 AVE
MIAMI FL 33143

IR AT

3. Date insorporated or Qualfied

09/12/1991

3a. Date of Last Report

07/14/1995

2. Pnnci})al Place of Business

2a. Mailing Address
26]

4. FEI Number Applied For

650282750

Not Applicable

Suite, Apt. #, elc.

$8.75 Additional

— §. Certificate of Status Desired O "
;El 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 28] Trust fund Contribution 0 Added to Foes
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
@ Hz?,] r{ﬂ E] Fiorida Statutes B Yes [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
MUNOZ, EDUARDO 82| Shoel Addiess (P.D. Box Numbor is Nol Accepiabia)
6245 SW 69 AVE
MIAMI FL 33143 83
84| City FL las‘ Zip Code

or registared agent, or both, in the State of Florida. Such change was authorized by
farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing is registered office
the comporation's board of directors. | hereby accept the appeintment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ [ [ e
Slgriature, typed or prnted nem Of registered agerl and 14 I applicatin. (NOTE" Rogistered AgInt Sig 2 recpired when renstatingl DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD {] DELETE 1LATTLE [ Change [} Addition
HAME MUNOZ, ERMINDA 12 NAME
STREET ADORESS 6245 SW 69 AVE 1.3 STREET ADDRESS
CiTy-§1-7IP MIAMI FL 14CHTY-§T-21°
TITLF SD [) OELETE 2 1TITE [ Cnange  [C] Addition
NAME MUNOZ, EDUARDO 22NAME
streer anoness | 6245 SW 89 AVE 25 STREET ADDRESS

| Cry.sT-aw MIAMI FL 24CITY-5T- 7P
TME [ DELETE 3 1TTLE [J Change [ Addition
NAME 32 NAME
STHEE] ADDRESS 33 STREEF ADDRESS

| ony-&1-2p 34 GITY-S1-2IP
TITLE [7J DELETE 41 TITLE [ Change [ Addition
NAME 4.2 KAME
STREE. ADURLSS 4.3 STREET ADDRESS
CITY-8T-20F 44CITY-S1-2IP
TILE [ DELETE 5 1TILE [ Cnange  [] Adddion
RAME 52 MAME
SIREFY ADDRESS 53 STREE} ADDRESS

| oiry-size _ 5.4 CITY-51-2IP
TWLE [] DELETE 6. 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITy-SI-2F §4CITY-§1-21F

14. | do hereby cerlify that the In‘ormation supplied with this fiing is voluntarily furnished and doas not qualify

cath; that t am an officer or director of the corporation or the receiver or frustee
appears in Biock 12 or Bock 13 if changed, or on an allachment with an addrass.

SIGNATURE: = Yo o> e re

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

certify that the information Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall hava the same legal fiect as if made under
empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name

_ £4%

“Dagte Phone &




