2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EURO BREAD & CAFE’ OF DAVIE,

PO1000072008

INC.

Principal Place of Business

2400 E COMMERICAL BLVD STE 826
FT LAUDERDALE FL 33308

Mailing Address

2400 E COMMERICAL BLVD STE 826
FT LAUDERDALE FL 33308

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90033 013 ***150.00

A

2. Principal Place of Business 3. Mailing Address
7800 W. OAKLAND PARK. RL
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
BUTLDING “G"
City & State City & State 4. FELNum Applisd For
SUNRISE, FLORIDA 047 ¥587435 Nol Applicabie
Zi Count Zi t iti
o auntry 33 :I;p 51 ggigw 5. Certificate of Status Desired O Fﬁaae.;esq lﬁ;ﬂ;iétlonar
Tm7== ™ ~*6-Name and’Address of Current Reglstered Agent—=== . == i |i-—. F-Tito= . 7=Name and 'Address of New Registered Agent - =2 s
Name
HOTTE’ JOHN F Street Address (P.C. Box Number is Not Acceptable)
2400 E COMMERICAL BLVD STE 826
FT LAUDERDALE FL 33308
City FL Zip Code
8. The ébove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
<,
SIGNATURE

Signature, typed or printad name of registered agenl and titie if applicabla,

{NOTE: Ragistered Agent signature requirad whan reinstating} DATE

9. This corporation is eligible to satisfy its 'ntangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ] K2 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE - O] Detete TITLE PRESIDENT (] Chenge  (3EAddition
NAWE ) ' e NAME PEREZ, GERARD
STREET ADDRESS STREET ADDRESS
h AVENUE

s | B ANTATION  FL 33324
TILE . ) , . 1 Delete TMLE VICE PRESIDENT L Change [y Addition
NavE . T - NAE SALVAT, GUY
STREETADDRESS | STRETAORESS | 890 NW 12 3RD DRIVE
CTY-5T-2PP OITY-§T-2F & BT 22074

I S e e e Bl bt | ——| . SECRETARY . o o oo} O Crange__[5¢ Aadion |
NAME T Tl # NAME CABANETTES, CHRISTIAN
STREET ADDRESS —_— STREET ADDRESS 852 NW 1 1 1 th AVENUE
OTY-ST-2IP CITY-§1-2F PLANTATION, FLORIDA 33324
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CY-5T-2
TITLE 71 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

‘ CITY-ST-2IP /} ChY-8T1-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemental po
of the corporation or the receiver or trusfe et
changed, or on an attachment with an

SIGNATURE: __ SIGNA

poweéred to exec

. wilh all gther i mpowered.

el LB

5

ith t is“ﬁ\ing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
is tlue and accurate and that my signature shall have r
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B [ L1l -
ol T s )

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AW

ED NAME OF SIGNING GFFICER OR DIRECTOR

Hasfoz (4s+) 345-s802]

Daytime Phone #

TIZHioN

AY

CR2E034 (9/01)




