11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TLE [ change £ Addition

NAME MAILAL, EDOUARD NAME

streer ADDRESS | 4017 PRAIRIE AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL CITY-ST-ZIP

TITLE [ pelste TITLE 3D Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

e . - e~ m - -E pelste TITLE. s wrmm  wme -[]-Change. - [J Aoditien_|.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY - ST-ZiP

TITLE ] Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME [ pelete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE (O change [ Addition
CNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2iP

13. | heseby certify that the infermation supplied with this filing does not qualify for the exemiption stated in Section 118.07(3)()), Florida Statutes. { further certify that the infarmation
port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ged 1o execule this reporc} as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| SIGNATU

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63140

1. Entity Name

LA BRIOCHE DOREE, INC.

Principal Place of Business

4017 PRAIRIE AVENUE
MIAMI BEACH FL 33140

-

—

Mailing Address

4017 PRAIRIE AVENUE
MIAMI BEAGH FL 33140-3511

2. Princi-pal Plapof Busingss

HOl7 PRAIRE f1VE

3. 2‘;1;?13 Address o /y&/

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90169 050 ***150.00

RN ARG

DO NOT WRITE IN THIS SPACE

Ao s No V&
City & State, 2 - City & Stat ) - 4. FEI Number Applied For
. /'}7//'//7/ /gﬁ%&é ! /’Z ) /7/1 /ﬂ/? )53.404- //[ ' a 65-0183660 Not Applicable
2:23 Iy / C%n}l. b Zi% 3/ / Cou{str/yﬂ D&z 5. Centificate of Status Desired O gese.ggq :i‘f:ci'“"”al

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

—Namo oo

MOODY, STEVE E.
MOODY AND JONES, PA.

1333 S. UNIVERSITY DR., STE. 201
PLANTATION FL 33324

gl

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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 printed nama of registered agent and tille i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and &lects to do so.
[See criteria on pack)

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 Contributicn.

$5.00 May Be
Added to Fees

indicated on this report or supplems
cof the corporation or the receiys
changed, or on an attach

RE:

1 ¢"'
o s

IGN.

. e IATURE AND TYPED O
4 £, HoNAT

o /1 . d .
eyl ED NAME OF S ¥ ECTCR

4/ 40 /09

Dat " Daytime Phone #

— — " > 3

CR2E034 (9/99)



