. FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000019508 ecretary of State
04-25-2003 90189 044 ***150.00

1. Entity Name

ODY'S PASTEUTOS BAKERY & COFFEE SHOP, INC.

Maiiing Address
8200 S.W. BYTH AVENUE
MIAMI FL 33173

Principal Place of Business

27311 SOUTH DIXIE HIGHWAY
NARANJA FL 33036

VRO B

[ CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FE) Number 5 OB Applied For
6 16138 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIEGEL & UTRE .
- .,-s *E - - RA_' 'TA' P e e Strest Address (PO Box Number is Not Acceptable)
1840 SOUTHWEST 22 AVENUE - T T T e e - —_— -
4TH FLOOR
MIAMI FL 33145 City FL | ZFcode

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

MW’_&[LE,EQW!'! EEE 1S $150.00 _ e
After May 1, 2003 Fee will be $550.00
Make Che_ck Payable to Florida Department of State

9.-Eiection.Campaign Financing - ~.—— $5.00 May Be -
Trust Fund Contribution. Added to Fees

v i ma S TG Wt AT s A S TR e

WO L VOO

ny

“ CR2E034 (10/02)

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 3 Delete TILE Clchange [ Addition

HAME ARDINES, ODALYS NAME

stReeT anoress | 27311 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITY-ST- 2P NARANJA FL 33038 CITY-ST-2IP

TITLE O oelete TITLE 3 Change ] Addition

NAME L NAME g o e e B -
= STREEADORESSE [ e = STHEET ADDRESS

GITY-ST- 2P CITY-ST-ZP

TITLE 3 celeta TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CIFY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADOAESS STREET ADDAESS

CITY-5T-21P o CITY-ST-2IP

12. | hereby certify that.the informa#bn supplied
indicated on this répori or suiple
of the corporation or the regeive

ith an ad

rtis true and acguratg

ith this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
r trustee gmpowered 10 exepu g this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

Y- 200> (Goshasts

Date

Daytime Phone #

o




