FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 596364 53 Secretary of State
1. Entity Name 05-05-2003 90351 037 ***150.00
LA BAGUETTE, INCORPORATED
Principal Place of Business Mailing Address
680 NE 127TH STREET €80 NE 127TH STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 3316t .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State R City & State ] 4. FEi Number Applied For
59‘1856272 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
~TRAUNS-AND-ASSOCIATES; P:Ae—imm T T [ See Addss (PO Box Narber s Not ASGEpEBE)
2 § BISCAYNE BLVD
#3310
MIAMI FL 33131 City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name 6f regislared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ I )
9. £lection Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
~10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
STME - P - [ Delete TILE [J Chenge [ Addition
gme HEMERY, PHILLIPE - NAME

~STREET ADDRESS ) 680 NE 127TH STREET STREET ADDRESS

crv-st-ze - |N MIAMI FL < CITY-S1-21P

T VP N Delete T V-Pres pd Change [ Acition

NAME BERCOT, DIDIER NAME R

stReer anoResS {680 NE 127TH STREET STREET ADDRESS Ju;'t ;‘gm, 27Y <t

omrv-sT-z2@ | N MIAMI FL : CITY-ST-21 6 NN

TTLE ST [ pelete TITLE . phard, rv O Change [ Addition

WAME -~ | HEMERY;-JUDY~ - - - HAME - -

STREET ADCRESS | 680 NE 127TH STREET STREET ADDRESS

cmv-stze | N. MIAMI FL CITY-ST-2ZP

TITLE O Delete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS ) STREET ADIDRESS

CITY-ST-7IP CITY-§T-2IP

TIME O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

TTE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNAZZE=/rCUIREDPHILIPPE HEMERY  4-30-63  385-793-3334

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



