FILED
Mar 12, 2002 8:00 am
Secretary of State

(03-12-2002 90971 035 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000011837

1. Entity Name

PARIS BREAD, INC.

Mailing Address
700 E DANIA BEACH BLVD SUITE 202
DANIA FL 33004

Principal Place of Business
700 £ DANIA BEAC‘H BLVD SUITE 202
DANIA FL 33004

VAR AU

DO NOT WRITE IN THIS SPACE

3. Mailing Address *

2. Principal Place of Business
ISk ToG AD

4. FEI Number Aoplied For

Not Applicable

D% Jocg ~D
Suite, Apt. #, elc.
; A 2 ¢ 108660
Zi Coun | Countr itional
2 L5 N £ ) ’ O $BTS dions

8. Certificate of Status Desired

Cily & State
| Etgaq Bl Dl Cny 4gy

Suite, Apt. #, etc.
WITE B
[~ e -_:8..Name and Address of Current Registered Agent ... .. _._ _J]. o oo 7. .Name and Address of.New.Reglstered Agent— - oo oo

AV SEL82L0

 uTe 4
City & State
= “Name

VMES’ PATRICK Sireat Address (P.O. Box Number is Not Acceptable)
700 E DANIA BEACH BLVD SUITE 202
DANIA FL 33004

City Zip Code

FL

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 Floriga.

SIGNATURE

Signature, typed or printed name of registarad agent and title it epplicable. (NOTE: Registered Agant signature reguired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing

$5-00 May Be

Tax filing requirerment and elects to do sa.
(See crieria on back)

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added to Fees

11. . OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |RB= Vite - ¥D 1 Delete TILE PD ¢ Change () Addition
mve ¥ HECKE, OLIVIER VAN NAME NAROAORO JP Berlomd
streeT Anoress | FERME DU BOUT DE PRES || smeeraooeess | g0y HE li\hﬁ-{ T # AH’ A305
orv-si-zp | 78720 CERNAY LA VILLE FRANCE av-stze | DELRAY JEACH CFL. 3344y
TME [ Delete MLE ! 4 [ Change ] Addition
NAME { Hame
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
[ 111 i I T Oopelste C |ttme e =0 oo B ‘[ change -~ [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21p
TITLE ] Dalete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF

13. I hereby cerlify that the informagtn suppgd with this filing 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 supflemental Aport is true andyaccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trusteelempowered tchexekute 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 attachmert with an addrass, with all otfjer lik

P

. '
- J

AR A b T B 0 SR
RE AtD 'rv;;b OR PRIED NAME OF SIGNING OFFICER OR DIRECTOR

W

Date DCaytime Phone #

SIGNATURE:

CR2E034 (9/01)



