' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

i

|12, | hereby certify'lhéfhihe information supplied with this filing dogeTiot quali# 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 an that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporanon or the receiver or trustee empowerggdHAd execute #lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SGNPMJ RED (51%7//0”’5 (103 v 147,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datall T Daytima Phone #

DOCUMENT # P97000068628 ecretary of State
1. Entity Name 04-11-2003 90109 034 ***150.00
TARTINE & CHOCOLAT OF FLORIDA, INC.
Principal Place of Business Mailing Address
9700 COLLINS AVE. 1111 18TH ST NW SUITE 920
SUITE 204 WASHINGTON DC 20036
BAL HARBOUR FL 33154 Us
2. Principal Place of Business 3. Malhng Address |
L Sheet N 2343
Suite, Apt. #, etc. Suite. ApL #, etcA 1R, CHECK HERE IF MAKING CHANGES
City & State ny & i:l . 4 FEI Number " 65 0 Applied For
- - TTTE T =TT T "l;"‘—"""-'l ‘DC e i L Lo 793216"“"— e E Y T Not App”Cﬂb!B i
Zip Country Country = . $8 75 Additionat
2. 00 37- f S?_tf D S A 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name o
iC T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
- 1200 SOUTH PINE ISLAND RDAD
- PLANTATION FL 33324
1
City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed nama of ragistared agent and titla if applicable. {NCQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 , ) . )
B LTS B L. Lt e ERRE S| [ - ign.Fi - o=
After May 1, 2003 Fee willbe $55000 * T b Camepton T R 22
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE VP [ Deete TLE (Jcrange [ Addition g
NAME LERET, PATRICK NAME 2
streer aoress | 1111 19TH ST NW SUITE 920 STREET ADDRESS 3
CITY-ST-7IP WASHINGTON DC 20036 CITY-ST-2IP @
- - - o
TITLE P [ Delate TITLE ‘ [ Change [T Addition %
NAME ROCHE, ALVARD HAME
stReet aDoRESs | 1111 19TH ST NW SUITE 920 - STREET ADDRESS
orv-st2e | WASHINGTON DC 20036 cinv-s1-2p
TITLE O Delete TITLE [0 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE T {1 Delete e IR =[TF-ehange— =] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP i GITY-5T-21P
TITLE i Delete TITLE ’ [0 change ] Addition
NAME NAME : ‘ T
‘ STREET ADDRESS STREET ADDRESS : )
CITY-5T-2IP ) CITy-S1-27 T
TITLE © [ Delete TIE (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
_CITY-S7-21P Ny CITY-ST-2IP



