FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

DOCUMENT #  P01000033360 cretary of State

1. Entity Name (09-08-2003 90128 020 ***550.00
OUR LADY BAKERY OF DELRAY, INC.

AV 28p.800

Principal Place of Business Mailing Address | e e m = - =
102 SE 2 AVE 102 SE 2 AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
ajs ' ﬂd’
SulS, Apt. %, etc. Site, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
ity & State i Csty&State 4, FEI Number 65 0 Applied For
Qj a. lf O ﬁ /’/ N1 cach Fl 119765 Not Applicable
Zip ?u tr ' 4 Z'p ' / 7 ﬁuntry o . $3 75 Additional
5. Cerlificate of Status Desired a iona,
324 ‘/‘_/ ﬂ]lﬁ Bm ey y 7L mgﬁgc Fes Roguired
~— __ 6. Name and Address of Current Registered Agent-= v - - . _7.-Name and Address of New Registered-Agent -
7 lady B
MOISE, JOSETTE qr lody Bok
? Street Address (P.O. Box N/Jber if Not Acceptable)
102 SE 2 AVE 162 SE l/e.
DELRAY BEACH FL 33444
Gity D [ A le Code
e LrAat 22 a c FL V7274
8. The above named entxty submits this statement for the purpose of changing its registered office or reglstered adem %oth in the Staté of Florida. | am famwilar wqth and accept
OL-02-P3
DATE
v #’ILE NOW!! FEE IS $550.00 ) ) ) .
" . 8. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund C:ntr?bution. ! a frjsc;gj[?ohgaeis ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D : O Delste TME . [ shange [ Addition g
NAME MOISE, JOSETTE M NAME =
steer apoaess | 102 SE 2 AVE STREET ADDRESS §
erv-st-ze | DELRAY BEACH FL 33444 CITY-§T-2P i
MLE D O pelete TITLE O Change [ Addilion | &
NAME MOISE, PIERRE NAME
streeT Anoress | 102 SE 2 AVE STREET ADGRESS
CITv-ST- 2P DELRAY BEACH FL 33444 CITY-ST-ZIP )
N L A e et e s s TfIe— T[T T T ) T TTTTT OTtange [ Addition
NAME NAME
STREET ADDRESS STREET }IDDHESS
CITY-ST-21P Ciy-st-2ip
TLE [ Delete L I Ol Change L1 Addition
NAME ] NAME |
STREET ADORESS STREET. ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE 1 petete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
T ' 2 Detete e O Change 1 Addition
NAME ' ' *NAME
STREEY ADDRESS . " STREET ADDRESS
CITY-8T-21P Crvy-§T-71p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empawered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Z’

Die 6 @ s 71 Coigaties



