2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036747

1. Entity Name

LE ROYAL BAKERY, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90156 038 ***150.00

Principal Place of Business Maiting Address

941 WASHINGTON AVENUE
MIAMI BEACH FL 33139

941 WASHINGTON AVENUE
MIAMI BEACH FL 33133-5015

Juybotiv

2, Principal Place of Business 3. Mailing Address

WG

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
749323 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desirad . [J $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIVIES, PATRICK
700 €. DANIA BEACH BLVD., #202

Street Address (P.O. Box Number is Not Acceptabie)

DANIA FL 33004
City FL Zip Code
8. The ahove named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable {NOTE: Registered Agent signatura regured when reinstating) DATE
’ R —— . m
9. This corporaticn is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

Tax filing requirement and elects to do so
(See criteria en back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D [ pelete TITLE thange [ Addition
NAME VEDEL, PASCAL NAME QD‘FL & A

streeT ADDREss | 5545 COLLINS AVENUE, #1201 STREET ADDRESS ) N/ v %ﬂl’

CITY-5T-2IP MIAM! BEACH FL 33312 OITY-ST-2IP wM*F }{ 3\?]%%7_

TME D [ Delete TLE D - 1 m Change [ Addition
NAME VEDEL, DIDIER NAME

sTeeer anoress | 5545 COLLINS AVENUE, #1201 STREET AGDRESS

orv-st-z¢ | MIAMI BEACH FL 33312 | ov-srzp .

TITLE 7 Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P Ty -5T-7P

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete I TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST-21P

13. ( hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information

indicated on.this report or supplemental report is true and accurate and that
of the corperation or the rgceiver or trustée empowere
changed, or on an attachdient with an gjdress_with

d to execute this repor
mpowered,

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

N/ fscpr veper gy

SIGNATURE AND TYPED OR PRRNTED NAQ?OF SIGMING OFFICER OR DIRECTOR
v

gg{/@o (0] 535 2994.

wayﬂms Phone #

CR2FN34 '9/99)



