2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000064384 A é'c}.zt’azrg,ogfss’?ﬂ? "

1. Entity Name

AVENTURA FRENCH BAKERY INC. 04-17-2002 90066 002 ***150.00
Principal Place oi Business . ° Mailing Address

18125 BISCAYNE BLVD 16125 BISCAYNE BLVD

AVENTURA FL - . . AVENTURA FL

A

AV 9¥ZESCD

2. Principal Place of Business 3. Mailing Address
glo0 BYRoN) AVE Bioo Bypos) AVE-
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT 340 AT 310
City & State . City & State 4. FEI Number 65-06868 10 Applied For
MiAm| BeACH ; FL MIAM] BEACH  FL Not Applicable
Zi li Zi C
ip}B"l"/ Coun ?;( LI A P 331 L"J ount(r/y( J A 5. Certificate of Status Desired [ §989 gsql“:gj‘;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£, Lvls M.
VARGAS, JORGE E AL 61 !
Street Address (P. Box Number is Not Acceptable)
1312 BISCAYNE BLVD 3/ Ygo AVE i 3)D o
" "AVENTURA FL ™ . T mLamEs S = - TR - C
§~
i ff City , Zip Code
MIAMI Bede i FL | 5% ¢
8. The above named g ;mels this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /[/_(Luls m,VALLAS) PeecwesT Z/Lﬁ/ol..
Signature, lyped‘/xnmed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
i ]
9, This (.:prporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s6. After May 1, 2002 Fee wlll be $550.00 = ]
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O3 pelete TILE E/hange l:] Addmnn S
NAME VARGAS, LUIS M i o ‘ =23
streeT Aponess | 18125 BISCAYNE BLVD STREET ADDRESS &l 00 BYgpors mve #3100 §
Gz . -:| AVENTURA FL g GITY-5T-2P MuAm) BEACHy FL 3314} §
et e V8D - ' [ beleta TITLE hange [ Addltion | &
NAME VARGAS, JORGE € NAME .
staeeT aochess 18125 BISCAYNE BLVD srecTaoRess || B oo BT RO AVE # 310
i
cmv-st-ze | AVENTURA FL CiTY-ST-21P MiAMI BEHeH , EL 33/%
TITLE [ Delets TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TImE [ pelete TITLE O change [ Addition ’
e, o s e o e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
mMLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE O Delete THLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: éZ/(/yﬂ “ﬁau:sjwlgmz,MS) Z/w/ OL -G 572

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥




