2003 FOR PROF

IT CORPORATION

FILED
Mar 26, 2003 8:00 am
Secretary of State

1118

UNIFORM BUSINESS REPORT (UBR)
P02000084500 ‘

DOCUMENT #

1. Entity Name

PASCAL'S BAKERY, INC.

01-15-2003 90295 019 ***158.75

Principal Place of Business
11 BAY DR APT 2

MIAMI BEACH FL 33144

Mailing Address {
201t BAY DR APT 2

MIAM! BEACH FL 33141

I

\_Ynj

2. Principal Placa of Business 3. Mailing Address
Suie. Apt. #, etC. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N -07 S ‘?2 2 ? Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Addrus of Current Rg_stared Agent . . __7..Name and Address of New. Repistered Agent . —— et
T . T —
Street Address (F.O. Box Number is Nol Acceptable}
2011 BAY DR APT 2
MIAMI BEAGH FL 33141

City

FL ,Zip Coda *

r ihe purpose of.changing its registered office o registered agent, or both, In the State of Florida. | am familiar with, and accept

o/~ fo- 2003

! SIGNATURE:

SIGNATURE . 4 ]
Sipnansre, typed or printed r:f' agontjand Live § appilicable. (NOTE: Py Agont sk recuirad when ros
FILE NOWIll FEE IS 5150 00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS J‘IL ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T P [ tekts e Ocherge [ Acdition | 8
NaME DIAZ, DIOGENES D NAME 2
steer aooress 2011 BAY DR APT 2 STREET ADDRESS rg
crr-s1-2r | MIAMY BEACH FL 33141 CITY-ST-2P %
TME O Delets TILE [ Change  {J Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P cmy-51-21P
TIMLE 3 pefats L Ocrange [ Additlon
HAME _— = - P .M,-ﬁ-- [ [ - N - | v
_STREET ADORESS. [ - v5 . wren = o ot e s o —memsamm— o= NIRRT ADDRESS [ RIS T T e -
“Ciivosi- 1P CIFY-51- 7
mE O peiete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2ip CITY-SI1-29
TMLE [ Detete TNLE [ Change ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P .
TmE O Deiete ME I change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-51-2P ‘
i .Y F ]

12. | hareby certify thal the inforgeatign supplie kis fll i 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or glppleMmamal re afid accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the recei ; d1o execute this report as raquired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmg i powerad,

REQUIRED

or- 10- 2003 (Ges) 8453720

D NAME OF BIGNING OFFICER OR DIRECTOR

Daflime Prone ¥




