2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO00@02901

1. Entity Name

FOUR SEASCONS CAFE & BAKERY INC.

Principal Place of Business

ATTN: PHYLIS MARANGELLI
6606 17TH AVENUE
BROOKLYN NY 11204

Mailing Address

ATTN: PHYLIS MARANGELL
6606 17TH AVENUE
BROOKLYN NY 11204

2. Principal Place of Business 3. Mailing Address

oo GreYRoce Piace

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90073 043 ***150.00

2y

capn e
t. -’ . ‘:’., Ry

DO NOT WRITE IN THIS SPACE

T KN

City & State City & State 4, FEI Number 22_3698652 Appiied Far
STamfrord ¢r Not Applicable
Zip Country Zip Country » ) $8 75 Additional
5. Certificate of § d - Itiona
0 Bq ol u SA Certificate of Status Desire 3 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B L T R e R . r e e e Name. . . - s e
NG, PETER Street Address (P.O. Box Number is Not Acceptabla)
[ r 0. mber is ceptable
1685 WEST 49TH STREET, #1238 get Address o o Aceep
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submifs this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura raguired when rainstating} DATE
. e L , 1 " ek /
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 \/10' Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

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

SIGNATURE: *:

13. | hereby certify that the informalion supplied with this filing 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 repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae ¢ Daytime Phona #

[CIRe Y o

CR2E034 (10/00)

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FCD 1 Delete TITLE 1 Change  [C] Addilion

NAME NG, PETER . NAME

srreet anoress | 1685 WEST 49TH STREET STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 CITY-ST-7IP

TILE [ Delete TIMLE CcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE 1 Delete TITLE O Change [ Addition
- ";NAI\IE—_?# Ed R - - - S LT T e e NAWE - — - - ——l - Rt I

STREET ADDRESS STREET ADDRESS

OITY-ST-21P GITY-ST-2IP

TITLE [ Deiete TITLE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP



