SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR

PROFI1 S
CORPORATION ,f_g"r ﬁ{_ Sandra B f
ANNUAL REPORT HER IS

DIVISION OF COR

1996

L ORIODA DEPARTMENT OF STATE

Secretary of State

RE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ortham

PORATIONS

DOCUMENT # | 86168

1. Corporation Name

LE BAKERY FINE PASTRY, CORPORATION

(6)

Principal Place of Business

17830 WES
NORTH

AY #1068
L 33160

230 NE 211 ST,
BEACH
us

Mai'ing Addrassﬁwr; T

NORTH MIAMI BEACH FL 33179

0 OO

3. Date Incorporated or Quanf-ed

07/05/1930

3a. Date ol Lasi Reporl

_05/01/1995

“2a "m;i}wg Address

26] 231

2, Principal Place of Business

2] 23\ NE 2N ST

NCE 20

T4, FEI Number

AppredFor

ST.

Naot Apgilcanle

Suite, Apt. #, ele Suite, A;_wt' -!:t‘ sl
27

22]

Beach T

Cauntry o

Cily & State

23] N. Mianm
52179

City & State

ydl
b 35179 |

23] 2

2l N, Miam Gepat, VU

$8.75 Additional
Fee Required

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contributicn_ JAodedio Fees

8. This corporation has | abality for intangible tax under s 199032,
Flanda Statutes J Yes No

§. Certiticate of Status Desired

H_

“Country

0SS

10. Name and Address of New Registered Agent

9. Name and A ess of Current Registered Agent
GOLDSTEIN, ELIAS
1 XIE H:

232\ NE 21\ ST
N, Miang Qeacn , FL 33179

81} MName

82| Swect Address (P.O. Box Numbor s Not Azceplabie) - B
83 - -
84| City T

85 | i Cade

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 667.1508 florida Statutes

he above-ramed corporation submits this statement for the porpose of changing its regislered

office or registered agont or Ltk in the State of Flanda Such change was authonzed by the corporabion’s board of dreciors | herely ascept the appontment as regesterad
agenl. [ am familiar with, and accept the obligations of, Section 637 0505, Florda Statutes

SIGNATURE ____ . . R e . e .

At LT G e e e G foag el St a : (F2VE Mg 1A L P W e g SEUS
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGE S 1O OF FIGERS AND DIRECTORS IN 12|
T PSD [ ] orsie T1IIE P tnange ] Addien
NAME GOLDSTEN, ELIAS 12 NAM
stReer apbeess | 37 ST DIXIEHIGHWKV'NDG ysmeass | 2D\ NlE 2W ST
CTy ST 20 NORTH MIARBEACHFL23160  Nuersae [N MiAMI BeacH, FL 33179 -
TITLE : U DELETE 73 NLE [T crange ] Acitian
NAME 2ENAME
STREEY ADDRESS 2 3SIREFT ADIHESS
CiTy-S1-2IP 2A0Ty-81-2P
TILE T [T vecere 31T o [ ] Charge [} Acditon
NAME 32 NAMF
STREET ADDRESS 33 STRELT ADDRESS
CIFy-ST-21P 34 O/Tv - 5T-20P )
TiTLE ] oewere 41TI0F [T crasge [} Aoatan
NAME 4 2 HAME
STREET ACDRESS 4 3 STHEET ADDRESS
GITY-S1-2IF 44 CIIT—S!_}IE ; o
TILE U1 oeuene S1THLE [T crange ] Adinen
MNAME 52 HAME
STREET ADDRESS 5 3 STAEET ADDRESS
€y ST 2P T s4Cv-sT 20 1 _ L
WiLE T oeLeie £1TiILE LT Chage { ] Adducn
NAME £ 2 NAME
STAEET ADIDRESS £ 3ISIRFET ADORZSS
CITY-ST-2P 64Ci0Y-ST-ZP o

14, 1 do hereby certity tha” e wformat.on suppled with this £1.ng is voluntarily furms
further certfy that the informanon ind cated on thes annual reporl or supplemonta
made urder cath that | an an officer o d rectar af the corparabon or the recaene
tha! my name appears i Block 12 or Block 13 1f changed, or on an attéchment w

—— -

<

" SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR |

SIGNATURE:

hed and does nat quakly for the e<omplion stated i Seation 119.07(3)k), Fonda Statutes 1
sannual reportis trae and accurate aod thal my signature shall haee the samc legal effect as @
cor bustec empavwerad 1o execute his report as requiredd by Coapter 617, Flonda Statates, an

ithr an address
Jdone
[ES

10-9% (305)882- 1077

Loii, e Friovgly

lm'éin'dé'

CR2E034 (3/96)




