II

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BEST CREPES INC.

PO0000065503

Mailing Address

18402 SW 87 PLACE
MIAMI FL 33157

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90161 018 ***150.00

TORILCNST

nv

TR

2. Principal Place of Business 3. Mailing Address
J4 265 S Lo l‘-l}s'/' Sai_
Suite, A.pt. #, etc. . Suite, Apt. #, etc.‘ , [{CHECK HERE IF MAKING CHANGES
Y ) Ay 7(, .
City & State City & State 4, FEi Number Applied For
4
f 65-1041842 Mot Applicable
Country Zip (e Country . . $8.75 Additional
. Vs : f D . itiona
§ 3 g é US v 5. Certificate of Status Desired O Fee Required
~6.” Name and-Addressof- Current-Reglstored-Agent - — _ 7._.Name and Address of New Registered Agent_
Name i — -

HOFFMAN' CHHISTOPHER Street Address (P.O. Box Number is Not Acceptable)

18402 SW 87 PLACE

MIAMI FL 33157

== City Zip Cod
o
s i e pdTpose ging fts registered office or registered agent, or both, in the State of Flonda | familiar witff, and accept
re, yped or printed name Kgile applicabls. (NOTE: Registered Agant signature required whan reinstating) DATE
- e - /
FILE NOW!l! FEE IS 515 9. Election Campaignfﬁ\ancing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P C Deleta TmE O Crange [ Addition | &
NAME 2 HOFFMAN, CHRISTOPHER NAME 2
STREET ADDRESS | 18402 SW 87 PLACE STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2P g
mme 3 pelete TITE O Charge [ Addition %
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

e --~ - === - o - EDelete’ ~ §mmE bt . © [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Deete [ Change 7] Addition

NAME

STREET ADDRESS DDRESS

CITY-ST-21P ZST-21P

12. | hereby certify that the information su
indicated on this report or supplemy
of the corperation or the receiverdr trugjée em

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under oathy
pordt as required by Chapter 807, Florida Statutes; a

that | am an officer or director
that my name ppears in Bleck 10 or Block 11 if




