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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation, Name

AVENTURA FRENCH BAKERY INC.

FILED
May 05 1998 8:00am
Secretary of State

AW AT

Principal Place of Business

18125 BISCAYNE BLVD
AVENTURA FL

Mailing Address

18125 BISGAYNE BLVD
AVENTURA FL

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

08/01/1996
. 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 ) ia 65-06R6810 Not Applicable
Sulte. Apt. ¥, etc. Suile, Apt. #, elc.
) V_‘ e P 5. Certificate of Status Desired O $8.75 Addtonal
= ;I Fes Required
GCity & State City & Siate 6. Elpction Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added to Fes
Zip Country ip Country 8. This corporation owes or has paid the current year Inlangible

m m i o

Personal Proparty Tax due June 30. [ Yes No

10. Name and Address of New Registered Agent

Street Address (F.O. Box Numbar is Not Acceptable)

: . Name snd Addres_:sig!i@irgfﬁl‘Beglslerad Agent
VARGAS, JORGE E 81| Neme
18125 BISCAYNE BLVD 82
AVENTURA FL
a3
84( City

Zip Code

FLﬁ—as

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

TY. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered

g, AR e

SIGNATURE ____ ol
Sigriiture. typpad of printed namg O fegeered agent 209 tie o applesbln (NCHF- Registared Agent signature fequired whan reinslating) DATE c

12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PTD [J oruete 11 TILE Tl Change ] Addition =

NAME VARGAS, LUIS M 12 NAME §

staeetaporess | 18925 BISCAYNE BLVD 13 STREE! ADDRESS g

CTY-§T- 2P AVENTURA FL 14CMTY-ST-7P B

THILE VsSD 3 oelite 21 TILE T Changs L] Addition | O

HAME VARGAS, JORGE E 22 NAME

sreeTAporess | 18125 BISCAYNE BLVD 2.3 STREET ADDRESS

CITY-5T-21P AVENTURA FL 2.4CITY-57-2

TILE [T oELETE 3.1 TIRLE [Jchangs ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-24# J 34.CITY-5T-2IP

TITLE | 41 TITLE 1 Crange 7 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CIY- ST- 2P

TITLE [.Y oeLere 51 TILE [J change  T_J Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T- B 54 CITY-51- 7P

e [F DECETE 6.1 TITLE T change [ Addition

NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-$7-2IP 64 CITY-ST- 7P

T4 | hereby certi

Block 12 or Block 13 if changod, of on agatlachmoen! with an addross

QIGNATIIRE: 5’)/

Ihal the informiation supplied with Inis filing does nol qualify far the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the inforrmation
indicated on this annual report or supplemertal annual reperl is true and accurate and that my signature shali have the same legal eflect as it made under oath; 1hat | am an
officer or diractor of the corporation or the receiver or fruslee empowerad to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

(Lvis M. vAarehy ,Fesidont)

4/24/95  308-622-9)4#



