2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LE BON PAIN, INC.

K19295

Principal Place of Business
% DANIELLE SARDO

3840 SHIPPING AVENUE
MIAMI FL 33146

Mailing Address

9% DANIELLE SARDO
3840 SHIPPING AVENUE
MIAMI FL 33146

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,

Suite, Apt, #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90170 032 ***150.00

MR EARTAREEAWAT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 00 I Applied For
6 9598 Not Applicable
Zi Countr Zi Count iti
® i ® umry 5. Certificate of Status Desirec M| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
que ) ) i L
SARDOU, DANIELLE e o mTmmmerr ey L T T —
! Street Address (P.O. Box Number is Not Acceptable)
2711 SAN DOMINGO
CORAL GABLES FL 33146
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirat when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Detete THTLE [ Change  [J Addition

NANE SARDO, SEBASTIAN NAME

streeT anoress | 2711 SAN DOMINGO ST STREET ADDRESS

erv-st-ze |CORAL GABLES FL CITY-$T-21P

TITLE VP O pefete TITLE [5G change  [_] Addition

NAME SARDQ, DANIELE NAME

staees anoaess | 2711 SAN DOMINGO ST STREET ADDRESS

crv-s-ze | CORAL GABLES FL CITY-$7-2iP

TITLE P 1 pelste TITLE [Jchange [ Addition

NAME "| SARDO, RAPHAEL _ g R I e L e
“EmecTaooress |5746 SWS3RDTERRT T T T Tt R TS “STheeTamoRESS | T T T e - h

crv-st-zr | SOUTH MIAMI FL CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HILE ] Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-7P

TITLE [ Delete TITLE ] change  [J Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP / CITY-ST-2iP

12. | hereby certify that the information suppligf with this filing do#leriot quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rcrt is trug hafAcurate 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 recelver or trusl -;-- 7 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an a .'- 13 all other like empowered.

&
Catg ' Daytime Phone #

SIGNATURE: ___SLC/

GO

Ny

CR2E034 (10/02)

J§ I




