2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J41828 Feb 02, 2000 8:00 am

1. Entity Name

LE CHOCOLATIER OF FLORIDA, INC. - Secretary of State

02-02-2000 90112 046 ***150.00

Principal Place of Business Mailing Addréss
1840 NE 164TH ST. 1840 NE 164TH ST
N. MIAMI BEACH FL 33162 N. MIAMI BEAGH FL 331624110 .
us us
Sulte, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2749728 Applied For
Not Applicable

7ip Country Zip Country 5. Certificate of Status Desired a-- ?g';esqﬁfedéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . . e o A T reaeae . o e T e ST~ - — - Name-_:-slﬁzh:w [ — s -
[ -
MARMOR’ JOSEPH Stre%l Address (P.O. Box Number is Not Acceptable)
HFHTHESHRL Jo & /7S §f.
NORTH MIAMI BEACH FL 33162
CityU m& FL Zip:g(z;el" 2

8. The above named dntityfsubmits this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida,

Josephh Macamsr S‘% Pres:&md- )/l.?' 9o

SIGNATURE

Signature, Typ\d or pﬁnted name of registerad agent and title if a!p\icable, {NOTE. Registered Agent signature required when reinstating) DATE
rporalion is eligible Lo satisty its Intanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
requirementfand elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
i O Make Check Payable to Depariment of State )
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TILE B¢ Chenge [ Addition
NAME MARMOR, JOSEPH NAME
sTReeT a0DRESS | 17845 N. E. 9TH PL. smeeraonRess | G0 NB TS “fia S
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY - ST-Z1P AMmB. 1 323lbz2
ThLE VP O Delete e B Chenge [ Addition
NAME MARMOR, MARLENE NAME
sTees aporess | 17945 N. E. 9TH PL. seer Aoress | S 7O JE |/ 75."‘ S’(‘
or-stz¢ | NORTH MIAMI BEACH FL 33162 CTY-ST-2P aAme, Fi3siet
TITLE [ pelete TILE [ Change [ Additicn
NAME I uia i (171" S S - T - - - =
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e ) O Datsta TILE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerneantal repart 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 corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen} with Jain acdress, with alt other like empowered.
SIGNATURE."J Mo arRsgriaense Prest ifo)es _Zof-9¥y-30d0

SbGNj RE ANDTYPED OR PRINTED NAME OF SIGNING OFWCER OR DIRECTOR Date Daytime Phona #

A

G RZE034 (9/89)



