—
~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B. Morthan

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  F37996 - (8)

1. Corporation Name

FRENCH BAKERY INSTITUTE & EQUIPMENT CORP.

B SO AR

F’nncwpal Pla.,e o’ Buqness Mailing Address
2245 W FLAGLER 2245 W FLAGLER
P.O.BOX 350451 P.O.BOX 350451
MIAM] FL 33135 MIAMI FL 33135 | .
3. Date lpcorparated or Qualified 3a. Dateof Last q r
077071861 05/61/1665
| 2. Principal Place of Business - [ 2a. Mailing Address - 4 TENumber Applied For
E{!J e 26_] I 59—18%744_ Nat Applicabie
Suile, Apt. 8, elo. L Suite. Apt#, ele 5. Certificate of Status Desred [ $8.75 Addlioral
22 o 211 Fes Required
~ CGity & State Gity & State 6. Election Campaign Financing O $5.00 May Be
ENI L o El Trust Fund Gonlribution Added to Fees
__p | Couniry Zip Country 8. This corporation has lisbilty for intangible 1ax under s 199.032,
|24] 25] 20] [30] Florica Statutes (] Yoz [INo
9. Name and Address of Current Registered Agent : - 10. Name and Address of New Registered Agent
81| Name
SANCHEZ, ORLANDO
82| Street Address P.C. Box Number is Not Acceplable)
1315 VENETIA AVE.
CORAL GABLES FL 83

84| City 85| Zip Code

FL

|13, Purscant 10 fhe provisions of Seations B07 0502 ang 607.1508, Flonda Statutes, #16 above-named comoralion Submits this statement for the purpose of changng its regislered offce
ar regrstered agent, or both, in the State of Florida. Such chan%c was authorized by tha corporation’s board of oirectors. | hereby accept the appointment as regristered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o, e e e e e
Sg”wlll e or pn'red ra e of reg Aterest el i Wl If Gppacace e INOTE" Fegistersd Agent sgtiature respiod wha: feic tatiegs DaTE ‘u:)'-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILE PO [C] DELETE 1 1TITE [ Cnange [ Ascition | =
NAwE SANCHEZ, ORLANDO 12 NaME &
STREEI ADIRESS 2245 W FLAGLER ST 13 STREET ADDRISS 8
Cily-S1-2IF MiAME FL - L 14 GHY-ST-7Z0 o &l
T [J DELETE 7 1TILE () Change [ Addtion |3
NawE 22 NAME
STREET ADORESS 23 STREEI ADDRESS
| oiy-stae | 24CTy-S1-2P . )
M [] DELETE 3L [ Change  [J Addition
NAME 37 NAME
STREE ] ADDRESS 33 STREET ADDRESS
L Clie-star ) 34CITY-SFoop N
TLF [] DELETE 4 1TMLE [ Change  [] Addition L
NAME 42 NAME
SIHEE" ASDRESS 43 STREET ANDRESS
———————— 44CIY-8T-2P _
[1 DELETE 5 11 [] Change [ Additan
52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
boryestpe [ o S40TY-ST-a
TELE oo 8 1TLE [J Crange [ Additon
Namt 62 NAME
SIREET ADDRESS &3 STREFT ADDRESS
| CIY-§t-2i _G4CITy-8T- 20

s Tad hereby certify that the information supplicd with this filing is voluritarky furnishod and does not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. [ further
certify that the infarmation indicated on this annual report or supplemgfa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporationor the receivg! or trustoe empo ered 1o exacute this roport as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block handgd. or on a ith an add/@ L P
DIRECTER a,ﬂn © Pnor-e . I

SIGNATURE:




