FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # L63140 Secretary of State
1. Entity Name 01-27-2003 90371 048 ***150.00
LA BRIOCHE DOREE, INC.
Principal Place of Business Maliling Address -
4017 PRAIRIE AVENUE 4017 PRAIRIE AVENUE
MIAMI FL 33141 MIAME FLL 33141
2. Principal Place of Business 3. Mailing Address H““I” ”l I“II ml’ Nl” Iml "“ m" m” mn "IN I]I“ Ilm lII'
Suite, Apt. #, etc. o Suite, Apt. #, etc. e ] 3 ] CHECK HERE.IF. MAKING CHANGES
Ciydsme — City & State 4. FEI Number Appiied For
65.0183660 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY’ S E Street Address {F.0. Box Number is Not Acceptable)
MOQDY AND JONES, P.A.
1333 S. UNVERSITY DR., STE. 201
PLANTATION FL 33324 City F Zip Code
P L
8. The above namead gp rZmits 1his sta:ement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE py et mpd -
Signfitura, typed nr_nrfw {NOTE: Registared Agent signature requirad when reinstating) DATE%‘
FILE NOW!! FEE IS $150.00 9, Efection Campaign Financing $5_00 May Be
After May 1? 2003 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Paysable to Florida Department of State
10. . QFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ eleta TITLE [J change [ Addition
NAME MAILAL, EDOUARD NAME
steeT aooress (4017 PRAIRIE AVENUE STREET ADDRESS
CIFY-ST-21P MIAMI BEACH FL CITY-ST-2ip
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oetete e [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-2IP GITY-5T-2IP
TITLE [ oelate TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-ZIP
TITLE O Delete TITLE [ Ghangs (] Agdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIvY-ST-21P

12. | hereby certify that the information supplied with this filing does ngt quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy 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 corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreg@?with ali othep like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



