1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nams
{RMA BAKERY, INC.

-

© V33101

03-20-2003 90142 047 ***150.00

LTRTRACETAY RV

Principal Place of Business
23 W, FLAGLER 5T,
MIAM] FL 33144

Mailing Address
7133 W. FLAGLER §T.
MIAMI FL 33144

RN SARTRAR

2, Principal Place of Business

3. Mailing Address

Suite. Apl. #, slc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
. 650333961 Mot Applicable
Zip Country Zip Couniry ; $8.75 additional
5. Certificata of Stalus Desired O Fee Requirad
§. Name and Address of Current Reglstored Agent 7. Namsa and Address of New Registered Agent
MEMBRENO, MAGDA Street Address (P.0. Box Number is Not Acceplable)
7133 W. FLAGLER ST.
MIAMI Fl. 33144
City FL LZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemaent tor the purpose of changing its registarod office or registared agenl, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typedar printed nama of egistered agem end tae it appicable.

(NOTE: Ragiatavaa Apant igniiure requirad when rainstating}

DATE _

FILE NOW!I! FEE IS $150.00

v
H
P

After May 1, 2003 Fee wiil be $550.00

9. Etection Campaign Finanging $5.00 May Be

Make Check Payable to Florida Depatmentof State | 1 Trust Fund Conisbuion. | fededioFees

Q.+~ - - «-- — - - = - ~QOFFICFRS AND DIRECTORS - ~—— — -] 11.-— — * - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN f1° .
me . CfD (1 etere TmE O cramge [ Addition .|
mue ' |MEMBRENO, MAGDA e =
sTRzeT aporess | 713 NW 128TH PL R STREET ADDRESS g
arv-si-ze | MIAMI FL 33182 - ovv-st-ze - g
e 3 Detete e O change [ Addition %
RAME . HAME
STREET ADDRESS ) STREET ADDAESS
Y- S7-21P CITY-5T.2P ‘

5| wne J Detete TLE ' O change [ Addition
e NaME - e e B NAME i -
STREET ADORESS ’ STHEET ADDAESS = = -
CITY-ST-2P : CINY-S7-7P

e ‘ C7 Detete me O change [ Addition

- NAME - It NAME
STREET ADCAESS : . STREET ADDRESS
CITY-ST-2P \ CiTy-ST-21P .

*mne oY L, O3 Detete me [Dcnange [ Addition
N‘\‘J"E» ) . tr';" V m' ' g
STREETADORESS |+ - —- STREET ADDRESS R
CIT“{-SI'-ZIP,.[ A e e p—— ) e e L. . CiFy-sT-2P- - | e LI e e = D Y

" TmiE- e St A T Do T e - T T T T T T T [ Change L] Addition
MAME <7t ' ' E o ‘ . '.\J ' NAME : nv - T R VR IF
streeTanoress | L C - i STREET ADDRESS B T - Lo ;
CATY -8T-2iP T L i . . CITY-5T-21P, e - e . - I |

=

12. | hereby certify that the information supplied with this firing

. *indicaled on Ihis report or supplemental report is true and accurat

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRER

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that (he information
‘ ‘ e and that my signature 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 empowared to sxecute this report as required by Ch

7, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE:

SIGHATURE AND TYPED OA PRINTED MAME OF SIGMNG OFFICER OR DFECTOR

L7

Dajtzme Phons &

Mok 31 el

y
(




