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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATICN Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

IRMA BAKERY, INC.

©)

ezt e o i el

TN

Principal Place of Business

133 W. FLAGLER 8T.
MIAMI FL 33144

Mailing Address

7133 W. FLAGLER §T.
MIAM FL 33144

FILED
Apr 20 1998 8:00am
Secretary of State

AN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/01/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 i 650333961 Not Applizabia
Suite, Apl. #, aic. Suite, Apt. #, etc.
P — P 8. Certificate of Status Desired O $8'75 Additional
E 27-| Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Bo
;3—] 28] Trust Fund Contribution Added io Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
2—4| —Za _ ZB—I —Sa Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent

Strest Address (P.0O. Box Number is Not Acceptable)

MEMBRENO, MAGDA 81 Name
7133 W. FLAGLER ST. -
MIAMI FL 33144

a3

84| City

Zip Cade

FL [®

agent. | am familiar with, and accepl the oblhgalions of, Sccton 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Sigrators. Tricd o e nama 6 feipemered agens A S il p i IS

DATE

indicatad on ‘ |
officer or diregtor of the corporation Qr the receivet or

1 an allachmeni pth an address.

Block 12 or Block 13{0299(1‘ oiﬂﬁ
P ) ﬁ:l,;..l Y. 1 l o~

[NOTE: Regslored Agont signatute required when reinstating} E
12 QOFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [=]
TILE D T 3 DECETE I 1A TILE [JChange [ Addiion g
HAME MEMBRENO, MAGDA _ ) 3 Pl 12 NAME §
swectaomess | 40BBINWTSTH# T 71D N Wiz 1.3 STREET ADDRESS &
£ITY-57-2P MAM-FL— Minsdy  FY 331032 acmvsiare &
LE [J oELeTe 271 TILE [ Change ] Addition | O
NAVE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 407Y-S1- 79
e [ oewETe 3UIMLE ~ [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST- 2P
TNLE R i 2T T 41 THTLE [T Change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP 4ACITY-ST-2IP
TITLE T oeLete 5.1 TM1LE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1Y - SF-2P 54C0Y-51-21P
TITLE [T DELETE 6.1 TIMLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ITY-ST-2P BACITY-S1-2IP
14, { hareby cartily {hat the informabion supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statules. | further certify that tha information

is annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in




