. 2002 UNIFORM BUSINESS REPORT (UBR]) FILED

o6, 030

1. Entity Name

AMERICAN BAKERY CONCEPTS, INC. ‘ 03-26-2002 90033 019 ***150.00
£

Principal Place of Business Mailing Address

2450 NE MIAMI GARDENS DR.. 2ND FL 2450 NE MIAMI GARDENS DR.. 2ND FL

NORTH MiAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

e

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicable
Zi Counitr Zi Count
o uniry F ountry 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
e et e s v e e T e Name~ ~ =~ 7

SUPRASKI LOUIS A ESQ

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

2450 NE MIAMI GARDENS DR., 2ND FL

NORTH MIAMI BEACH FL 33180

City FL Zip Code

1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

N
SIGNATURE k
Signature, lyped or printed name of registerad agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ‘;hw)(sfgqporat\?rn |I:'B|lglb|§ l(]) s?gsfyéts Int.anglble FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Einancing $5.00 may B
a |l|qg require ent and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TILE PS A oelete TITLE = Sfhange [ Acdition
NAWE MARGOLIS, MICHAEL NAME Ared We l{‘ﬂa"cf C
sreet sooness | STADHOUDERSKADE 159, 1074 BC STREET ADDRESS |t © 3@ WiThdeu~ere &0,
orv-st-zp | AMSTERDAM, THE NETHERLANDS CITY-5T-21P Boca Raton . =4 33y 2.8
TITLE O petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP GITY-S1-2ip
TITLE _ O pelete TITLE [ Chenge [ Addition
we |0 T D A (7Y et Bt g - ST T e T .
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST- 2P
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 4
e [ Delete { mme 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P

13. | hereby cerlity that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ghdf accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direclor
of tha corporation or the receiverpr trustee empawerdd YO ex?iute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered

Uﬁ"'FmQA)a Lﬁe\cua /f/gé . 200z __

NlNG OFFICER OR DIRECTOR Dataf Daytime Phone #

rR2FEN24 (@A)



