FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

L¥Ees10

DOCUMENT #  P97000017261 ecretary of State
1. Entity Name 04-28-2003 90514 023 ***150.00
BELLE BAKING COMPANY, INC.
Principal Place of Business Mailing Address
2480 WEST 82ND STREET UNIT 5 - 2480 WEST 82ND STREET UNIT 5 q 0] 0%  PAYSS
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business/_ 3. Mailing Address H“H“l “l ll”l l"u ||l” |||“ ||'” |||I| ”l" ‘|||| "l'l I“II “l] ml
Suite, Apt. #, etc. o | _Bute At ete. - o 7 Z/CHECK HERE IF MAKING CHANGES
City & State ' City & State ) ~ 4. FEI Number Applied For
65‘0732564 Naot Applicab'e
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
.| Name .
ARTHUR LIPNER Brthve Lipner
Street Address (P.O. Box Number is Not Acceptable)
2480 W 82ND ST #5
HIALEAH FL 33016 Xy F\IS ME. gy A
City “ . Zip Code
LA FL | 33y
8. The above named entity subrnits this statement for the purg of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R // (_&Y / o
Signature, typedor printed name of registered agent an(&i_lwpplica 2} (NOTE: Registered Agent signature required when reinstating) DATE
- " ‘ ]
= FILE NOW!! FEE '? 3150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [0  Added to Fees
Malie Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delste TITLE P v #Pchange [ Addition “_o“_
HAME LIPNER, ARTHUR NAME Lipats Redeus o S
STREET ADDRESS | 820 NE 73RD STREET swironiess | A >S5 NE- \QY 3
CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP MM TG [| 237y 5% b
TIILE STD O oelete e ' T Change [ Addition g
NAME ATKIND, LEON N
STREET ADDRESS | 2200 §. OCEAN DRIVE #2110 STREET ADDRESS
crv-s1-2r | FORT LAUDERDALE FL 33316 Gify-sT-2iP
NLE VilL Bres. [ Delete TILE [ Change [ Addition
NAME Vorrd eeopé.‘, NAME
(. versedy Pr. ste oy
seeanoeess { Gyt e U STREET ADDRESS
CITY-ST- 2P ookt pin?$ “l, 33824 CITY-5T-7P
TITLE _ [ pelate | TITLE [ Change [ Addition
NAME \heopc \, & fhord : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CITY-ST-2IP
TITLE [ Detete TITLE [] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TMLE ' O Detete TITLE [ change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as rgawired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQU! ,{-H [ o3 206-526-0366

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICE# OR DIRECTOR Chie Daytime Phone #

-




