FIl.LE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

BIE S o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

AVENTURA FRENCH BAKERY INC.

DOCUMENT # PG6000064384

Principal P ace of Business

18125 BISCAYNE BLVD
AVENTURA FL

Mailing Address

18125 BISCAYNE BLVD
AVENTURA FL

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 024 ***150.00

IR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apt lied For
El 2] 650686810 Not Applcable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . Aditi
2—2\ ;l P 5. Certifcate of Status Desired 0 3?:;5R;ﬁ::;%nal
City & £tate City & State 6. Flection Campaign Financing O $5.00 r1ay Be
23 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This curparation owes the current year nlangible
;l l—Z?l El [;6] Persor al Property Tax. [Jves [KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARGAS, JORGE E
16125 BISCAYNE BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
AYENTURA FL 83
84| City FL 85| Zip Cxde

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office < r registered agent, or ba:h, in the State ¢f Florida, Such change was authorized by the corgorztion's board of directors. | hereby accep! the apf ointment as reg stered
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad na ne of registered agent and title ( apphcable {NOT :: Registered Agen signature requ ired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE PTD [ DELETE 11 TTLE [JChange [ Addition
NAME VARGAS, LUIS M 12 NAME

sreeranoress] 18125 BISCAYNE BLYD 1 STREET ADDRESS

CITY-8T-21F AVENTURA FL 14 CITY-5T-2IP

me vsD ] DELETE 21 TTLE CiChange [ Adcition
NAME VARGAS, JORGE E 22 NAME

streeraooress| 18125 BISCAYNE BLVD 23 STREET ADDRESS

GITY-ST-21P AVENTURA FL 2.4 CITY-§T-2P

TME [ DELETE 34 TITLE [JChange  {] Addiion
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-SY-2P 34, CITY-§T- TR

TmE I DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE:SS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP

TME [ DELETE 51TME [JChange [ Agdition
NAME 5.2 NAME

STREET ADDRE!'S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TILE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE':S 6.3 STREET ADDRESS

CITY-ST-ZIF B4 CITY-ST-ZP ]

14. 1 hereb cartify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07,3)(i), Florida Statutes. | further c rtify that the infarmation
indicaté ¢ on this annual report or supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ém an
officer ¢r director of the corporalion or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeas in

Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

“/20/1999 _ 30, 692-97 8%

Q233730

CR2E034 (11/98)

e e oy m e e A mmm mm i v ——m —— mmm—mm — e

RE AND TYPEOR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE: ____ 57/9/———“

Dayhime Phone #




