of the corporation or the receiver O irf
changed, or on an attachment with'g

e empowered.

dq not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

NUIBET o A T 1ot 08 (9 rmr0tre

SIG!

URE AND'TYPED PR PRINTED NAME OF

NING 1FFICER OR DIRECTCR
¥

Date

4 \’ Dayiefs Phcyfi s 7

Y
]
2003 FOR PROFIT CORPORATION FILED ;
]
¥
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am :
DOCUMENT # P02000014808 Secretary of State .
1. Entity Name 01-21-2003 90118 047 ***150.00
ANKARR EUROPEAN PASTRY SHOP, INC.
Principal Place of Business Mailing Address
14463 NW 87 PLACE 14463 NW 87 PLACE
MIAMI LAKES FL 33018 - MIAMI LAKES FL 33018
2. Principal Place of Business 3. Mailing Address |||||1||| m |I|‘I nl" ||”||||" |I||| |I’|’ “l“ I’IIHIN‘ "lll ﬂﬂ ||I|
Suite, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
30-N0S 5911 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R -~ - - T~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORHES' LISSETTE Street Address (P.C. Box Number is Not Acceptable) \
14463 NW 87 PLACE
MIAMI LAKES FL 33018
City FL Zin 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. 1am familiar with, and accept
the obligations of regislered agent.
SIGJ\JATUHE
- Signatura, typad or printed name of registered agent and title it applicabte. {NOTE: Rsgistered Agent signature required whan reinstating) DATE
. 7 FILE NOW!l FEE IS $150.00 “:“' - A R oSt
, El
. aflr ey 1,2003 Fee wil be $550.00 o Bocton Carpi Frarcos 85,00 vy oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O Delete TITLE [Nchange [ Addition ._8_
NAME TORRES, LISSETTE NAME =
STREET ADDRESS | 14463 NW 87 PLACE STREET ADDRESS 3
CITY-8T-2IP MIAMI LAKES FL 33018 CITY-ST-ZP g
o
TILE SvD 1 Delete TILE [ Changs [ Additicn 8
NAME CORVO, VICTOR M NAME
STREET ADDRESS | 14463 NW 87 PLACE STREET ADDRESS
Crmy-ST-2IP MIAMI LAKES FL 33018 CITY-ST-ZIP
Tme e e - RC I e [ P Y IR Y - [ [ Sy g S AU . Dﬂ@gg__ﬂ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIILE [ Detete TTLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TALE [ Change (] Addition
NAME« NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /i CITY-ST-2IP



