2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108045 Jan 27,2000 8:00 am
MOULIN ROUGE INTERNATIONAL PASTRY SHOP INC. - Secretary of State
01-27-2000 90056 011 ***150.00
Principal Place of Business Mailing Address
10815 S.W. 40TH STREET 10815 S.W. 40TH STREET
MIAM! FL 33165 MIAMI FL 33165-4410 - v v e - -
= s IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
h 650843269 Not Applicable
Zp Couniry op Country 5. Certificate of Stalus Desired O ?eae.;esqﬁi‘gﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_“YRUA. HUHAGUH N B S—lreet Addréss (P.E). -Box Nﬁmber is Not Acceptable) -
10255 S.W. 37TH TERRACE
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Shanature, typad o printed name cf registered agent and tille If applicable. (NOTE: Registered Agem s:gnature required whan reinstating} DATE
9, This Sorpcratfqn is aligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng rQqU|rement and elects 1o do 50, [B/ After MAY 1, 2000 Fee will be $550.00 Teust Bund Contribution. O Add-ed o Fe);s
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Celets TLE [JChange ] Additicn
NAME YROA, HORACIO NAME
streeTADERESS | 10255 S.W. 37TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TLE O Delete TiTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§7-7IP
TILE [ Delete TITLE [ Change ] Addition
NAME ' NAME
 STREET ADCRESS | oL N ] _§ STREET ADDRESS e - _ _
CiTY-ST-2P CITY-$T-2P
TME 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-8T-21P CITY-5T-2P
TITLE C Detete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1-ZIP GITY-§T-2IP
TTLE 1 Delete TITLE : [ tchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 afficer o directer
of the corperation or the receiver or tflistee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with #n gddigss, with all other like empowered.

SIGNATURE: _X 2515 REQUIFHSEAC 10 on -431/32@9 05-22

SIGRAMIRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phone #

CR2EQ34 (5/99}



