St meC AETER MAY 1ST.IS $550.00

DOCUMENT #

1. Corporation Name

J41828

LE CHOCOLATIER OF FLORIDA, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
g Secretary of State
! DIVISION OF CORPORATIONS

01-28-1999 90006 050 **+150.00

Principal Place of Business

1840 NE 164TH ST.
N. MIAMI BEACH FL 33162

Mailing Address

1840 NE 164TH ST
N. MIAMi BEACH FL 33152

DO NOT WRITE IN THIS SPACE

Jan 28, 1999 8:00am
Secretary of State

AT

Pursuant lo the provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
office ‘of registered agent, or both, in the State of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
13 agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes. )

U2 30054

us us 3
3. Date Incorporated or Qualifad :
: 11/12/1986 L !
?. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21} 26] , __59-2749728 Not Applicatie
Suite, Apt. #, efc. Suite, Apt. #, etc. :
P P 5. Certifcate of Status Desired O $’3 75 Additonal .
;I a Fee Required :
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;l 2_9| Eiﬂ Personal Property Tax. OvYes [No ;
9 Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent 1
Th 8% Name !
MARMDR JOSEPH 82| Street Add POlB Number is Mot A tabl l' :
re .Q. Bo; ri e :
17945 NE QTH P+ ree 55 ( X Number is Not Acceptable) !
NORTH MIAMI BEACH FL 33162 83 -
84| City las Zip Code o

14. | heraby cemfy that the mformahon sup Iled with this filing does not qualify for the exarmption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information

SIGNATURE . :
. Slgnature, typsd or printed nams of registered agant and title if applicable. (NOTE: Regi Agent sigr raquired when rei DATE 8 )
12, OFFICERS AND DIRECTORS 13. ADD1T|ONSICHANGES—T0 OFFICERS AND DIRECTORS IN 12 @
TME P _ ] DELETE 113MMLE . ClChange . {JAddiion | =
NAME MAHMOH; JOSEPH 4.2 NAME ot g :
smeetaoress| 17945 N. E. 9TH PL. 13 STREETADDRESS 0o
CITY-§7.2P NORTH MIAMI BEACH FL 33162 14 CITY-ST-2P &
TILE WV : ] DELETE 24TME [CIChange  [JAddition | © -
NAME MARMOR, MARLENE 22 NAME ‘ |
streeraooress| 17845 N. E, 9TH PL. 2.3 STREET ADDRESS :
CITY-5T-2IP NORTH MIAMiI BEACH .FL. 33162 2.4CITY.ST-2P
TTLE e T DELETE 31TITLE [JChange  [7] Addition ‘
MAME v ’ 3ZNAME ' L
STREET ADDR 3.3 STREET ADDRESS - !
omY-ST-zP ‘ - 34.CITY-ST-ZP
TITLE [ DELETE 4,4 TMLE S Adclmon ;
e . 4. 2NAME !
stReeT poress| |, o o 43 STREETADORESS (-
CITY-57-ZP 44CITY-ST-21P .-
TLE N [ DELETE 5.4 TITLE COChange l:_‘Mdiﬁon 1. y
NANE 5.2 NAME ‘
S]'REET ADDRESS - 53 STREETADDRES? . . = ; B i}i
CITY-ST-2IP g 54 CITY-ST-2IP ;o I il
TME 1 DELETE 51 TTLE [QChange  []Addition :
NAME 52 NAME
STREET ADDRESS T £.3 STREET ADDRESS
CTY-ST.ZP" - 6.4 CITY-5T-ZIP

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecaiver or trustee empowered to execute this report as requwed by Chapter G607, Florida Statutes; and that my name appears in
ttachment with an addrass, with all other like empowered. )

indicated on this annual.report or §uppt
officer or director of the corparatiod or
Block 12 oriBlock 13 if. changed,

Date

Daytima Phane #



