2002 UNIFORM BUSINESS REPORT (UBR) FILED

B
PgiS)NLaJml:/IENT #  P0O0000040840 A JCQZ;azrg,ngsé?z?té' m f

LE PARIS BAKERY, INC. 04-07-2002 90059 008 ***150.00
Principal Place of Business Malling Address

522 SW. 79 COURT 522 S.W. 79 COURT

MIAMI FL 33144 MIAMI FL 33144

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1003859 " ]Applied For
i Not Applicable
Zi Countr: Zi Count iti
P untry P & 5. Certificate of Status Desired M $B'75 Addmonal
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
ANSUAREZ’ RENE Sireet Address (P.O, Bex Number is Not Accepiable)
5§22 S.W. 79 COURT
MIAM! FL 33144
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered.agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agsnt signatura required when raingtating) DATE
9. 1h\sfﬁ.orporat|9n is el;glblde t?eietl;ls;g:s Intangible o FiLE NOW!!! FEE |S."$t;|50.00 w0 10. Election Campalgn Financing $5.00 Mmay Bo
ax liling requirement and e @ 80, After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Feas
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O pelete TILE [ change ] Addition §
NAME ANSUAREZ, RENE NAME 3
sTReeT aporess | §22 S.W. 79 COURT STREET ADDRESS §
CITY-5T-21P MIAMI FL 33144 GITY-ST-7iP i
" o
TITLE [ pelete TITE O Change [ Acdition | G
NAME NAME
STREETADDRESS | | o e . e i e - . - . STREETADDRESS | _ _ . _._. .. . - e -
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o ' CITY-ST-2IP
TILE - ' ; O Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST1-2IP
TILE O Delete Tme O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIyY-8T1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1321 herebsfcé&i(y that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this repart or sygplemental 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 ra€eiver or trustes empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c_ha,n_ged. or on an attaciment ith an addresgl with,a{ other like empowered. .
V; S P A ST ST Ol? .Z
SIGNATURE: X1/, L INEN f/Q NSUBRE? )( 4 5/ / J
/ {WWRWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dam 7 Daytima Phone #




