e ——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P01000047084 | Secretary of State

1. Entity Name

THE BIG BREAD NET INC. 05-09-2002 90048 040 ***150.00
Principal Place of Business Maiiing Address

1736 N.E. 28TH DRIVE 1736 N.E. 28TH DRIVE

WILTON MANORS FL 33334 WILTON MANORS FL 33334

LT

2. Principal Place of Eﬁﬁﬁﬂ(’. RiDGE MALL] 3. Mailing ApPRAT ¥iDGE MALL
23200 N.FED.HwWY 2200 N.FCD. Hwy

Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SHoP i1 A SHoP L4 A

City & State City & State - 4. FEI Number Applied For
FORT LAUDER DALE FL |ForT LAUNERDME FL | 6511 4190 Nol Applicable
‘ Z|p-5?> 20 8 Country 325 30 8 Country 5. Cerlificate of Status Desired O fg';g‘l_ﬁ:‘ecg‘i"na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- Name

:?;?I:H’ MAR:E’;E OBR[EES[()JI;(IVE Strest Address {P.C. Bex Number is Not Acceptable)

SUITE 402

MIAMI FL§33133 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. o iy ‘ 1

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P 0

2 Trust Fund Contribution. Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delele TITLE D . [Mhchange [ Addition
NAME AUDEQUD, MAURICE L NAME AUDEOUD MALRICE.LL
sweet anoness | 1736 NLE. 28TH DRIVE STREETADRESS | 2 200 N.FED . HIWY ~spof Gl B
crv-st-ze | WILTON MANORS FL 33334 OITY-ST-21p FORT LAVDERDAE. Ff 22208
TILE D O Delete TmE B [Jchange [ Addition
NAME AUDEOUD, LUC RAYMOND NAME
streeT anoress | 1736 NLE. 28TH DRIVE STREET ADDRESS
CITY-S1-21P WILTON MANORS FL 33334 CITY-ST-2IP
ME - — - | . - [ petete TILE - - e == - -[=)-Change - -[T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O pelete TMLE {J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal 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 ar trustee empowered twc this report as required by Chapter 607, Florida Statules; and that iy name appears in Block 11 or Block 12 it

er

changed, or en an attachment with an ddremn o] ikgtempowered.
ST L A G R i s -
SIGNATURE: SEih M\ v M AU D AUNEOUD Pondpud 4.23.02 954 561 9i gi

SIGNATURE Aft D[PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘CR2E034 (9/01)




