2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POODD00B5503 iy ot Stata™

BEST CREPES INC. 01-29-2002 90078 005 ***150.00
Principai Place of Business Maiting Address

18402 SW 87 PLACE 18402 SW 87 PLACE

MIAMI FL 33157 MIAMI Fl. 33157

AN E A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, stc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber % Applied For
Ei 1041842 Not Applicable
P Country Zip Country 5. Certificate of Statush‘ssired O $875 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt . re— — Name e — -
HOFF ¢ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
18402 SW 87 PLACE
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

alify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oat t | am an officez.eor director

1@’'this reporl as required by Chapter 607, Florida Statules; and that my namg#&ppéars in Block,1#0r Block 12 if
-]

I AAEQUIRED 18/ 342 — 331}
R nW{yAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

13. | hereby cerlify that the infor,
indicated on this report or glpplem,
of the corporation or the feceiver

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
) o . ) "
o 1h|sfﬁprp0fatl?ﬂ is e!\tglblj tn? sz?t\s;fy;ts Intangible FILE NOW!! FEE |S.I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME HOFFMAN, CHRISTOPHER NAME
streeT aporzss | 18402 SW 87 PLACE STREET ADDRESS
orv-st-z¢ | MIAMI FL 33157 CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
HAME : NAME T — e ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE {JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete THLE ] ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-sTaP
TMLE O oelete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP
d

SLOTAS

nv-

CR2E034 (9/01)



