2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000017261 | A é‘cigt’azrg?gfsszg?tg "

1. Entity Name
BELLE BAKING COMPANY, INC. 04-10-2002 90484 010 ***150.00
Principal Place of -Businevss Ma’wling Address
3
2480 WEST 82ND STREET UNIT 5 2480 WEST B2ND STREET UNIT 5
HIALEAH FL 33016 HIALEAH FL 33016

AN GG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0732564 Not Applicable
Zi Zi Count . it
P Country ® ourtry 5. Centificate of Status Desired d $8.75 Additfonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
by B . - - t e — - - . - -
ARTHUR UP.NER Street Address (P.0. Box Number is Not Acceptable}
2480 W 82ND ST #5
HIALEAH FL'33016
City FL Zip Code

8. The above named entity, mits this statement for the nurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE G"'}‘ Lipne, pres, Y[f C’Jl
Signatur@tﬂ or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ e — _ " — T g -':?

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Fnancing =~ © $5 00 M b
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 1+ Trust Fund Conlribution. D“ . Addsdto Faas
{See criteria on back) a Make Check Payable to Department of State ' PR ‘

,1'1.‘_'_,'_' '_ T “ . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me O |PDT ' 1 Dalste TITLE [ Change [ Additian

NAME UPNEH, ARTHUR NAME

streeT ADDRESS | 820 NE 73RD STREET STREET ADDRESS

orv-st-zp | MIAMI FL 33137 CITY-§T-20F

me - ST - ) 1 Delete s [ changs [ Addition

NAME ATKIND, LEON NAME

STREET ADDRESS | 2200 S. OCEAN DRIVE #2110 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33316 ] CIY-ST-2IP

TTLE (] Delete TITLE I cChange [ Addltion

NAME | name

STREET ADDRESS STAEET ADDRESS

o1 1 o S . SEET = || crysst-zp”

TITLE [ Delate TITLE O changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE O petete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2ZP

TME (1 Detete TTEE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

13. | hereby centify that the information supplied with this filing does not gualily 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 effact as if made under oaih; that | am an officer or director
of the corporation or the recgjver or trustee empowerad 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 attachpfert with an address, with all other like empowered.

SIGNATURE: _Mu Brd L pae e L(( (loa

SIGNALLREAND TYPED oﬂ FRINTED NAME‘DF SIGNING OFFICEFFOR DIRECTOR " Date Daytime Phone §

YCeESE 10

AY

“CR2E034 {9/01)



