A
-

2002 un#dﬁm BUSINESS REPORT (UBR) FILED

DOCUMENT # 382330 " ... Secretary of State

May 10, 2002 8:00 am

1. Entity Name et
PASTRY LANE, INC. P : 05-10-2002 90007 033 ***150.00
\ R
Principal Place of Business Mailing Address
1688-92 N.E. 164TH ST. : 1688-92 N.E. 164TH ST.
N MIAMI BCH fL 33162 N MIAMI BCH FL 33162
2. Principal Place of Business . 3. Mailing Address 4—1» H"l“ |||I| ||“I ”I“ m |”||[ I|" I|I|| III“ I‘l” I"" ||||m|n ||I‘
[69- #E O s7™ | j1692- ME pYE S7
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N o Ami 6¢H , o MN-miAm/ Gﬂ#, FL 59-1352013 Not Applicable
Zip Country Zip Courtry o . $8.75 additional
23 (6 o 0 S A 3 3}6’1-" U S A— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
N Rlock . Tevew
BLOCK'STEVE Stri L x&ress (P.O. Box N ber is No‘/ﬁ\cce ab\e)
1688 N.E. 1648T

N. MIAMI BEACH FL 33162 :

City

M.midmt QcH FL | “&5%%62—

8. The above named entily submits this statemant for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida.

A Btk Y03 03

. SJgnatMpM printecﬁ'_ﬂ of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) i DATE
iy
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE PD [ Delete TITLE Mhange [3 addition
Nave BLOCK, STEVEN N _
sTReeT ADDRESS | 1688 NLE. 164TH ST. STREET ADDRESS /662 w& Jé ytt g5
orv-s-z¢ | MIAMI BEACH FL av-st2e (A eyt Bel Fe 33/42
TITLE VD O Detete TITLE IR change [ Addition
NAME BLOCK, RONNIE NAME £ Sy
\ ra
STREET ADDFESS | 1688 N.E. 164TH ST. swraonss | 1692 wE e
Ciry-sT-2P MIAMI BEACH FL ciry-st-ae A meda B Gl/ F’C 33/ 2
TITLE - - - O paiete TITLE . . . [change _[C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TMLE . [ peiete TILE [ Cnange [} Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CIFY-5T-20P . CITY-ST-2P
TILE . [ pefete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Defete TTLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address #vith all other like empowered.
e, RSP \\ /f‘}l; nf- ;;z ". - \
SIGNATURE: R M L =t 9%1:/02, Gor) ¥93-3732

SIGNATUmND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



