. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

0332914

— o
DOCUMENT # P0O0000047145 May 10, 2001 8:00 am
1. Entty Name | Secretary of State
PARIS CAFE INTERNATIONAL! BAKERY, INC. 05.10.2001 90140 014 **1 50,00
!
1
Principal Place of Business ] Mailing Address
20449 STATE RD 7 BAY AD ' 20449 STATE RD 7 BAY A9
BOCA RATON FL 334% ' BOCA RATON FL 33498
|7 SuiteFABtTE ete™T — R = Guite AL #reter Tt S e a e lrom o - - DO NOT.WRITEIN THIS SPACE | e g
City & State City & State 4, FEi Nymber \ /{ Applied For
& 57-1- 204209 Not Applicable
- " ; - " —
Zip Country ! Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LEDESMA, JOEL
Sireet Address (P.QO. Box Number is Not Acceptable
20449 STATE RD 7 BAY A9 | ‘ place)
BOCA RATON FL 33498 |
1
i City Zip Code
, FL
8. The above named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r —_— +
Pres DERNT /
SIGNATURE | :
Signature, typed or printed nafle}r réElred agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
i ion is aliqi isfy | i "
8. This.corporation is eligible to satisfy m&r}aggple FILE NOW!!! FEEIS $150.00_ 10._Election ign Financing $5.00.May.50. .|
Tax flling requirement and elects to do'so” After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) T N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 3 Delste TME [ Change [ Addition | &
NAME LEDESMA, JOEL : NAME =
STREET ADDRESS | 20449 STATERD 7 BAY A8 STREET ADDRESS h:
CITY-ST-2P BOCA RATON FL 33498 CITy-st-zip g
T — o
TNLE : [ pelete TITLE [ Change [ Addition 5
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-Z1P | CITY-ST-2IP
TITLE ' [ Delete e ClGrange [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP I GITY-5T-ZIP
it i 3 Delete TOLE [ thange [ Addition
NAME : NAME
STREET ADDRESS. o . - — - STREET ADDRESS_ o ~
CITY-5T-21P CITY-S7-7IP ) -
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delete TITLE (D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
13. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an1 addresg-With gidther like empowered.
SIGNATURE: s B30 2057 JEITD.
SIGNATURE AND TYPEWOR pﬁ(p{ ME OF SIGRING OFFICER OR DIRECTOR L// Cate ~ Daytims Phone #



