2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P00000105266 May 10, 2001 8:00 am

1. Entity Name

AMERTCAN BAKERY CONCEPTS, INC. Secretary of State

05-10-2001 90128 023 ***150.00

Principal Place of Business Mailing Address
2450 N.E. Miami Gardens Dr. 2450 N.E. Miami Gardens Dr|
2nd Floor 2nd Floox

AVUDLAL 7
North Miami Beach, FL 33180 North Miami Beach, FL 33180

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, 2tc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number \AApoiiea For
Mot Applicable
Zi Count Zi Count it
P Ly P L 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUIS A. SUPRASKI, ESQ.

Street Address (P.O. Box Number is Not Acceptable)
2450 N,E. Miami Gardens Drive

2nd Floor

North Miami Beach, FL 33180 City

FL t Zip Code

8. The above named entity subrmits this statement for the purpose of changing iis registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature typed or orinted name of registered agent and titte ¥ agplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . )
. 10. Election Campaign Financing $5.00 May e
Tax ilimg rgquwremem and elects to do so Trust Fund Contribution. | Added {0 Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e HYCHAEL MARGOLIS gt e PS A Crnge - (3 atior
NAME NAME
st onress | SLNT NICOLASSTRATT 42 seeersooress | ALFRED CHARLES WOLFGANG
CITY-5T-ZIP NK AMSTERDAM THE NETHERLANDS CITY-S7-2P 21030 WINDEMERE LANE
TITLE [ Delete HI3 BOCA RATCN, FL 33428 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NARE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST-2iP
TITLE [ Detete TITLE : [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE 1 Delete TITLE [(J Chenge [ Addition
NARME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE T Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP

13. 1 hereby certify that the infarmation supgiied avith 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 regfoft 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 receiver of trusteqf smpowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlach/mﬁp«/ithEi@j gss, with alfother like empowered.
SIGNATURE: ﬂ’

M S TrATL
/ ALFRED CHARLES WOLEGANG (561)-.4i82m

WA’I‘URE AND PE1 OR PRiNfD NAME OF SIGNING OFFIGER OR DIRECTOR Date 7" Daylire Phone

T I

CR2E0Q34 (9/99)



