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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27208 Jan 14, 2000 8:00 am
1. Entity Name S t f St t
IMPERIAL BAGUETTE COMPANY, INC. ecretary of sState
01-14-2000 90057 046 ***150.00
Principal Place of Business Mailing Address
9% OWEN 5. FREED % OWEN S, Fli;EED
150 W. FLAGLER ST 150 W. FLAGLER §T
MIAMI FL 33120 MIAMI FL 331301536
F T S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65_01 13250 Applied For
Zip Country Zip . Country 5. Certificate of Status Desired 0O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREED, OWEN S. Street Address (P.O. Box Number is Not Acceptable)
. J50 W.FLAGLER ST e e : -
2200 MUSEUM TOWER
MIAME FL 33130 o FL | 7° Godo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registared agent and ttla if applicable. {NOTE' Registerad Agenl signature required whan reinstating) :.!. 1y . ; . ' DATE
et o o™ | por MaY 52000 Foa wil pa Sssog | "0 Eiecion Compelon Francig - $5.00 vy se
Q ré - ’ . Trusl Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State L
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES,TO OFFICERS AND DtRECIORS,_I\_h_I_ﬂJ,.
me DP (1 Delete T FHU T P £ ST Coage . 0 Addiion
NAME LAMELA, ANTONIO NAME
stReeT aDoRess | 550 PUERTA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S1- 2P
TITLE [ [ Delate TILE []Change [ Adcition
HAME FREED, OWEN S. NAME
sTReeT ADDRESS | 150 W FLAGER ST #2200 STREET ADDRESS
CiTY-ST-2IP MIAM! FL CITY-5T-21P
TITLE [ selete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITy-81-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P | ... .- AN .. — jom-srae - - ——n - D e
TITLE [ pelete TITLE [ change  [C] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE O Change [T =ov:-
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this report or supplementa! report i$ true and accurate a at my signature shal! have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trpstee empgwered to gyecute report as required by Chapter 607, Florida Statutes;and that gy name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, Yith all opfier]ik powered.
axfiefoe Wil ez a0 ; / 5 o0
SIGNATURE: SN 0UTRED OWEN s; FREED
s:cm.ruhﬁunwpg,aﬁ an‘ryﬁm OF SIGNING OFFICER OR DIRECTOR Vd Cate Daytirne Phone #




