2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000085003 A gcgt’azr(;?gfss:g?tg "

1. Entity Name

POMMES & PANE OF COCONUT GROVE, INC. 04-18-2002 90457 024 ***150.00
Principal Place of Business Mailing Address

3109 GRAND AVENUE #273 3109 GRAND AVENUE #273

MIAM! FL 33133 MIAMI FL 33133

AR

2. Principal Place of Business 3. Mailing Address

rand e #1122

Suite, ApL #, elc.

) Cnty & State . City & State 4, FELNumber Applied For
P\\ ﬁ'ml v, Floea Dﬁ L ?)q —','DS Mot Applicable

32%‘%% mCo‘L;‘lr‘y“‘ 'D&QG 7 Couniry 5. Certificate of Status Desired O ﬁi'zesq :i‘:f;”""a’
6.5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PUIG, JOSE R ESQ L P .8
LAW OFFICES OF PUIG & ASSOCIATES, P.A.
600 BRICKELL AVENUE SUITE 200

MIAMI FL 33131 CitGOm‘ a \€3 FL Ziigigdez \l

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 Fiorida.

SIGNATURE @- =4 .’RJ\G ?imm 2002

Signalure, typed or printed nams of regislered agent and title if applicable. (NQTE: Registered Agent signaturs required whan reinstating
=9: This.corporation. s eligibfe to satisfy its Intangible | . FILE NOW!!! FEE IS $150.00 < 10:<Eleciion Campaign Einancing—— - ~= §6:00:May Be—
Tax filing requirement and elects to do so. “After May 1, 3007 Fee will be $550.00 | Trust Fund Comtribution 0 Added fo Fe:s
{See criteria on back) O Make Check Payable 16 Department of State _ '
1. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DPT O Delete TITE [ change  [J Addition
HAME SMIT, OLAVT HAME
sreer aooress | 3109 GRAND AVENUE #273 STREET ADORESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE bvs 7 Delete TILE [l change [ Addition
NAME PUIG, JOSE R ESQ NAME
seeer anoress | 600 BRICKELL AVENUE SUITE 200 STAEET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 CITY-ST-2IP
e 7 Celete THTLE , ' O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ = ==~ - - - . — - STREETADDRESS .| -~ - - - - . _ B
CITY-ST-2IP CITY-ST- 219
TITLE o [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
—

13. | hereby certify that the infgefmatiorysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplerfental 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
af the corporation or the rRceiver of trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach withfan address, with all other like empowered.

g TN S 1T = J
SIGNATURE: ATUNEREQUIRESlav T. Swmi - 'Blm_ 19

SIGNATURE AND TYPED OR PRWPD NAME OF SIGNING OFFICER OR DIRECTOR Date ytfie Phone #

prranen

A

__ Sute. Apt. # et ] DONCTWRITEINTHISSPACE____ —

S e e

I

CR2E034 (9/01)



