FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000068597 ecretary of State
1. Entity Name 04-24-2003 90199 002 ***150.00
MORNING CALL BAKERY COMPANY
Principal Place of Business Mailing Address
CfO ELENA MENDEZ, CPA C/C ELENA MENDEZ CPA
3001 PONCE DE LEON BLVD. #203 3001 PONCE DE LEQON BLVD. #203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 'D CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4, FEI Number Applied For
7 65—1 12 1691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) :: 1)L S —— — I I
- "HAUSER, CHARLES Street Address (P.C. Box Number is Not Acceptable)
3101 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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. | am familiar with, and accept
the ghligations of registered agent.

CR2E034 (10/02)

SIGNATURE
)  gnature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
ﬁFliﬂ:‘ NO\;IE::)fa I;EE |slln505%g . 8. Election Campaign Financing $5.00 May Be
After May 1 ee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AN DIRECTORS IN 11
TIE " |PD 7 Detste TITLE [ Change [ Addition
NAME HAUSER, CHARLES R NAME
streeT apohess |C/Q 3001 PONCE DE LEON BLVD. #203 STREET ADDRESS
ov-st-zr - |CORAL GABLES FL 33134 TTY-ST- 7P
TTLE STD [ Delete TITLE [ change [ Acdition
NAME HESSEN, ANDREW NAME
street anphess | G/O 3001 PONCE DE LEON BLVD. #203 STREET ANDRESS
orv-si-ze (CORAL GABLES FL 33134 CIY-$T-21P )
THLE D K oelets TNLE [ change [ Addition
NAME HAUSER,.RICHARD- _____ - _ .- e 7YY P S : = m e
stReeT aopRess [G/O 3001 PONCE DE LEQN BLVD. #203 STREET ADDRESS ‘
orv-st-zp - |CORAL GABLES FL 33134 cIry-S1-21P
TITLE . O Delete NE O] change [0 Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST- 20
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TILE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-S§7-71P

12. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplememntal report is and accufate 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 emp recgo execfite this repor} 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 ajfother likg e .

SIGNATURE: ___SIGINAT

SIGNATURE ANDTYPED cﬁﬁm‘rswume c':, SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

L.

AV 2990220



