2000 UNIFORM BUSI

NESS REPORT _(UBR)

DOCUMENT # K83294

1. Entity Name

ZEN BAKERY OF FLORIDA, INC.

- 4
1

Frincipal Place of Business

1110 BRICKELL AV
PH ONE

MIAMI FL 3313t
us

Mailing Address

1110 BRICKELL AV
PH ONE

MIAMI FL 33131-3139
us

2. Principal Place of Business

Ao M

LNorca Av

3. Mailing Addregs

370 Miserca Ave.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90047 017 ***150.00

06079611

IERTHER W

|

I

I

Suitg, Apt. 8 eje. . Suils Apt. . gtc. DO NOT WRITE IN THIS SPACE
City & State ity & Staty 4, FE! Number Applied For
cd m‘ G'G-u)’lﬁs } Fl: r@—j G‘db IQS 5 I‘EL 65-01 18020 Not Applicable
‘ Country ' i Counir - ) B8.75 Additi
j—g, 3 L!_ ﬁ?% ‘ jg ’% [Li L S A_ .| 5 Certificate of Status De;_lrvef:l'ﬁ_»i'_']__ A .?ee Req Iﬁ:ﬁ'lﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narry
COE, DIANA M. - T goE LanA M-
' ) Street PO. Box N is Npt Ad bl
ree ess ( & umJ rlcs;k ccemggs) Ve) "
MIAM FL 33155 Car ol Cal i
Ci Zip Cod
"Co 'f‘cauﬂ GQ.MELS FL | '53) ?L”’d"

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.

4&20-05

Signature, typad cr pnntad name of registered agent a

SIGNATURE

C&&%W

nd title if applidable.

Yo by

(NOTE: Registered Agent fignature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects lof/dolso. -
(See criteria on back) x

-

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPT [ peate TTLE -P T. " %hange [} Addition
NAME COE, DIANA M NAME ac , Diona ’
streer a0oRess [ 1140 BRICKELL AVE STREET ADDRESS 51 46 ] otodlen im A‘Vﬁr
orv-s2e | MIAMI FL 33131 CITy-ST-2P Coval Gables FL 33| 34
mLE DVS 3 Delete TILE DVS ’ “Sxhenge [ Addition
NAME DELORENZQ, KATHLEEN T NAME De lorenzo Ka:*“v(ee, n
street aDDress | 1110 BRICKELL AVE STREET ADDRESS oo & clﬁc.\),\ro_i'“ Drive
| emv-stzr | MIAME FL 33131 _§ crvsree Comcod G bles &L 2313 3
e O Delete TILE T [ Change (] Addition
NAME NAME
- STREET ADDRESS STREET ALDRESS
TY-ST-zI GITY-5T-2P
TITLE [ Delste TITLE [(JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CTY-ST-71P CITY-ST-2P
TIILE 3 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete TME {1 Change [ Addition
NAME . . : HAME -,
STREET ADDRESS STREET ADDRESS i
CITY-ST-2p CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify far the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation ar the receiver or trustee empawered to execut? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with any address, with all other like empowered.

' SIGNATURE:

: v
H"Lf___ (i

H-20-00

B5~b1 = LOc2-

SIGNATURE AND TYPED OR P|

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

CR2ED34 (9/99)



