2001 UNIFORM BUSINESS REPORTZUER)

DOCUMENT # POO0C0000485

1. Entlity Name .

CROISSANT BAKERY, INC.

Mailing Address

3243 NW. 7TH STREET
MIAME FL 33125

Principal Place of Business

3243 NW. 7TH STREET
MIAMT FL 33125

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, ete. Suite, Apt. #, efc.

21

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-01-2001 90011 046 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State m — <] S City 8 State -3 — s s ey e e~ | 4. EEINumbar, . Applied For
o —— —T n —— T
(05 -— 0 ; 70 ’7 )—— / Not Applicabla
Zi Counts Zip - Count ) i
P ry P Y 5. Certfficate of Status Desired [} $8.75 Additicnal
. . Feo Required
8. Name and Addrosa of Current Reglstered Agent 7. Name and Address of New Registered Agent
> Name
" BEDENDI, BARBARA
Street Address (P.0. Box Number is Not Accepiabla
599 E. 29TH STREET copiablo)
HIALEAH FL 33013
Cil Zip Code
_ M FL | %°
8. The above named entity sLibmits this statement for the purpose of changing lts registered office or registered agent, or both, in the State ol Florida.
SBIGNATURE
, typad of printed name of registersd agent and titla it applicable. (NOTE: Raglaterad Agent sgnature requisad whan sinstaling , DATE
- i
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . - e - C )
|-V fing requirement 3 GiBcT 0 oS0/~ |~—-Attar MAYT-20Ui-Foe will 0o $550.00- ——| 10 Soen CamhRien Erangia . $5.00.MayBo” ... ——
(See criteria on back} ‘ Make Check Payable to Department of State t .
e
11. ' OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS-IN:1A = - .‘-E:,
cme = |-PSTDe s e e = Ooede e | T T ' O Crange [ Additon g
‘v~ | BEDENDI, BARBARA .. - --- NaE s
sTReET aoohess | 599°E. 29THSTREET - STREET ADDRESS 3
or-st22 | HIALEAH FL 33013 en-sT-2P 3
TTLE . ‘ [ Detete TITLE (O Change [ Addilion g
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-2P CITY-5T-2P
e O petete TE CJchange  [J Addition
NAME NAME
STREET ADORESS STREFF ADORESS
CITY-ST-21P CITY-5T-2P
TmLE O petete TLE [ Change {1 Addition
NAME WANE
STREET ADDRESS STREET ADORESS
CIT_Y- ST-2iP CITY-ST-2IP
TiTLE £ Detate - NME, e e - ﬂ_ [ crangs [ Addition
—NAME i e i B T = S i S SR TR N e B et [
STREET ADDRESS STREET ADDRESS _ s T T T
CITY-ST-ZIP e USSR
R B ) O Delete THLE O ¢hange {7 Adattion
HAME NAME .
STREET ADORESS STAEET ADDRESS
Crry-ST-2P LITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 1 190753}(!} Fiorida Slatutes. i further certily that the informaticn
indicaled on this raport or supplemental repornt is trus and accurate and that my signatura shall have the same legal effect as if made under oatte: that | am an officer or girectar
of the corporation or tha receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statutesgand thal my name appesars in Block 11 or Block 12 if
changed, or on an anachment with an addigss, with all other like erpowgred, '
. ; * 3
SIGNATURE: / - Z [ 31 hov, Y/ 1/ Ko |
TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - (,iu. i Deybma Phona |




