FILED
2003 FOR PROFIT CORPORATION | Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
POCUNENTF PO1000047084 corstary of Sate

1. Entity Name

THE BIG BREAD NET INC.

Principal Place of Business Mailing Address
CORAL RIOGE MALL CORAL RIDGE MALL
3200 N FEDERAL HWY SHOP 411 B 3200 N FEDERAL HWY SHOP 411 B

o i 3. Mailing Address

2. Principal Place of Business

Sulie, Apl. #, efc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 1 14190 Not Applicabie
4p Country Zip Country 5. Certificate of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
— e AR ——— = . ampr  eme— e w = . o [ —— e A T s e — el aTT - e o T T owm a T -
POHER' MAR,CELLE B ESQ. Street Address (P.O. Box Number is Not Acceptable)
2701 SOUTH BAYSHORE DRIVE
SUITE 402
MIAMI FL 33133 City FL | ZpCoce

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
: . 9. Election C Fi
Aes My 1, 2003 Foo illbe §55000 Clocor Compaty Parcis Ly $5.00 oo
Make Check Payable to Florida Department of State '
10. i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 11
TITLE D [ pelete TILE [ Change [ Addition
N AUDEOUD, MAURICE L NAVE
staeet AooRess | 3900 N FED HWY SHOP 41 B STREET ADDRESS
erv-st-2e | FORT LAUDERDALE FL 33308 CITY-T-2¢
TITLE D O Detete TITLE [ Change [ Addition
N AUDEQUD, LUC RAYMOND e
STREETADDRESS | {736 N.E. 28TH DRIVE STREET ADDRESS
omY-STZP | WILTON MANORS FL 33334 eimy-st-2IP
TITLE D Delete TITLE ] I Change [ Addition
NAME . - Tom—- : S— - - samie W R NAME st Tt PR P - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P '} cy-sT-op
TITLE ’ [ petete TTLE : {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 peiete TILE {0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P o~ CITY-ST-2P

12. | hereby certify that the information supplied with |sJ(\|nQ doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\em nal r and acclyate 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 krgsted empoweyed tfexedie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phona #

CR2E034 (10/02)




