2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ I

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE. Registerad Agent signature réquired when renstatngy DATE
.9, This .c_orporalign s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 % 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete TILE O Change [ Addition
NAME MEMBRENGC, MAGDA NAME
I sTreeT ADORESS | 743 NW 128TH PL STREET ADDRESS
Eoomy-g1-zp MIAMI FL 33182 CITY-ST-2IP
TITLE [ Delete TITLE [Jcnange [ Acdition
NAME HAME
| streer aDoRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE Ol crange  [2) Addition
NAME . NAME
STREET ADDRESS | ‘ oy - STAEET ADDRESS
CTY-ST-TF CITY-§T-2P
Tile . [1 g i TITL [ [.Change__ [ Additinn
| NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' : oTY-ST-7P
TITLE 2 Delete TITLE Dl cnange T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-ZP 7 CITY-§T-7IP
TITLE [ Delete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify 1hat the information suppliied with this filing does not qualify for the sxempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfan address, with all other like empowered.

SIGNATURE: chf bmar, me/mza—» ( 305) 2665077

NATPRE ANDTYPED OR FEETED NAME QF SIGNING QFFICER OR DIRECTOR Dalg Daytima Phone #

DOCUMENT # V33101 Mar 03, 2000 8:00 am
. Entity Name
IRVA BAKERY. INC Secretary of State
’ 03-03-2000 90216 044 ***150.00
Principal Place of Business Mailing Address
7133 W. FLAGLER ST. 7133 W. FLAGLER ST.
MIAMI FL 33144 MIAMI FL 33144-2601 - . R
LOO25u5Y
Suite, Apt. #, elc. Suite, Apt. #, 1C. DONOT WRITE N THIS SPACE
City & State City & Stale 4, FEI Number 650333961 Applied For
N . Mot Appiicable
, &P Country 2Py Country 5. Certficate of Status Desired [ ?eaegesq Addianal
6. Name and Address of Current Registered A;.él.u-:‘ 7. Name and Address of New Registered Agent
) s Name
*%}EMBRENB,—;MAGDA i - Street AdUress tP O Box Number s Not Acceptable) - — —w———=—""""" "
7133 W. FLAGLER ST.
MIAMI FL 33144
City FL Zip Code

CR2E034 (9/99)

¥



