FILED
2003 FOR PROFIT CORPORATION Jul 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # P02000066261 Secretat Yy of State
1. Entity Name 07-16-2003 20048 028 ***550.00
PATISSERIE MEURS, INC.
Principal Piace of Business Mailing Address
240 CRANDON BOULEVARD 240 CRANDON BOULEVARD
SUITE 260 SUITE 260
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. etc. Suite, Apt. #, ete. XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

03 OH?& 3 /5‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name. .. _ _ - — o - - -

MERKIN' STEWART A ESQ. Street Address (P.C. Box Number is Not Acceptable)

444 BRICKELL AVENUE

SUITE 300

MIAMI FL 33131 , City FL | ZrCoce

. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, typed or priniad name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE 1S $550.00
- 9. Election Campaign Financi
After September 10, 2003 Fee will be $750.00 Eloction Caltbaign Fencing ffd-gﬂawé?éfe
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - T Delete TITLE [ Change  [] Addition
NAME 1 MEURS, MARC NAME
stReeT anoress | 240 CRANDON BOULEVARD #260 STREET ADDRESS
CHY-ST- 2P KEY BISCAYNE FL 33148 CITY-ST- 2P
TIMLE : O Delete TITLE ) change [ Addition
NAME . KAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME T . R T — . - L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ ] Delete TITLE [CJ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fllmg does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepo d-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cetrlisice empowared to exetwle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or On an attachmepéwith an address, with all other like Jermpowered.

e =
DTYPED OR PAINTED NAME 2F SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

AY 8100800

CR2E034 (4/03)



