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FILED
May 28, 2003 8:00 am
Secretary of State

(05-28-2003 90116 048 ***150.00

2003 FOR PROFIT CORPORATION 80121752
UNIFORM BUSINESS REPORT (U BR)
DOCUMENT #M37443
LA PRINClERE FRENCH BAKERY CAFE, II, INC.
Principal Place of Business Maliing Address
6150 W. OAKLAND PARK BLVD. P.0. BOX 161
SUNRISE, FL 33312 HALLANDALE, FL 33008
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6. Name and of Current Rey Agent 7. Name shd of New Reglatersd Agent
Name
WAKNINE, SIMON
€180 W, OAKLAND PARK BLVD, Street Aadress (P.0. Box Number 13 No Acceptable)
SUNRISE, FL 33313
City FL J_le Code
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1he obligationg of regisiered agent.
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STREET ADDRESS | 8160 W. DAKLAND PARK BLVD, strestaptesss | : %‘
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HAKE . HANE
SYREEY ALDFESS | SIneE) apDRESS
ciy-81-20 Ly-sT.2p
e [ velew e Ochage  [J Addiion
KAME . HAME
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indicalad on his repor or supn‘emumnl repm 13 irue and accurate and thay my signature shall have the same lega) effect as i1 made uncler oath; that | am an officer or diregtor
. the corporation of the receiver of ru ed to exacute this report as required by Chapier 607, Florda Stalutes; and thal my namw appsars in Block 10 or Block 11 (f
.- chanma oron-nanachmyh all T like empowered. D e 9517 7/ 39
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