FILED

Q
2002 UNIFORM BUSINESS REPORT (UBR) 3
W
Mar 11, 2002 8:00 am §
DOCUMENT #  PO0000046792 Secretary of State
1. Enlity Name 3
e 24 e
BREAD BOX CARIBBEAN BAKERY & RESTAURANT INC. 03-11-2002 90010 018 ***150.00
Principal Place of Business Mailing Address
3213 N STATE ROAD 6350 OCEAN DR.
MARGATE FL 33063 MARGATE FL 33063
2 Prmcmal Place 0 \Busness ﬁ 3. Mailing Addrele,_?a/( ”“”“' m |Im I|m Ilm ||m“m m“lm“.m {“ll m‘l “" l“l
2213 StHoact /7 | 1430 Hocbey Bend
J‘Eﬂlte, Apt. #, eto. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slate jly & State 4, FEI Number Applied For
‘1 F:, CL{% 4& F'/ 65-1007580 Not Applicable
Zip ’COUNW 1 de,. . Country © ‘ $8.75 Additional
) 50 é’B 35 Oéz 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 '
! Strest Address P. O Box Number is Not Acceptatg -
6350 OCEAN DR. HE _Bg y ; ﬂ
MARGATE.FL 33063 - ... -. e e i
)
City w Zip Code (/3
: / : G_,fg_aje_, FL 3 356_
8. The above named entity/submits this statemert for the purpese of changing its registered office or registered %enn or beth, in the State of Florida,
/ N
SIGNATURE : - QfasToy -
Signatura, typ or pnnlgg,namﬂl’fjéislered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstaling} / _"_D';QTE
8. This comoratlm ehgl salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement a?d eletts to do so. After May 1, 2002 Fee will be $550.00 10- iizil(;:r%ag;iﬁguzg]:ncmg f‘i’g?o“‘;?ésse
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Wbt
TIE D Delete T vr ‘?—Sld(@'r‘-i- XChange( ‘EQ Addlion )G
NAME LUE, MARGARET § NaME Carit Cuﬂﬂ &
staeeT aooress (6350 OCEAN OR. sThesT aDDRESS | b B30 M vhor ©e &
orv-st-2p  |MARGATE FL 33063 GITY-s7-7IP Ma v qa_je El 35%3 B - . éj
e D ?iﬂe""" T Seerd fa r% KChang( %Addltion )C
NAME CUE, CLEMENT T.S. NAME Dagan A Ve
street aDRESs | 6350 OCEAN DR. STREET ADDRESS | (513 ry Harber Be,
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-2iP Ma. /A«’t—fL (= 33043
TITLE [ Delete TITLE [ Change [ Addition
NAME “ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITeE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TE - - : e - : -~ pelete - SAME =~ v - |~ - - - [J:Crange [ -Addition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the i

of the corporation or the
changed, or on an attac

indicated an this report or supplemental report fs

information supplied wit| lhlS filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
s trbe and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
recelver or trustee effpowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

hment with an addrefff with ali other fike empowered.

SIGNATURE: ___ .G =) 0225/ (959) 9752820
l_ SIGNATURE mo NAME SIGNING OFFICER OR DIRECTOR 7/ oae Daytime Phéna #




