FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .

FILED
SO0 Fitle: 22

i PROFIT FLORIDA DEPARTMENT OF STATE —’
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
I

DOCUMENT #

1. Corporation Mame

P98000021609
ARTISAN BAKER-CONSULTANT OF AMERICA, INC.

P F STATE
1 11;!.,M.Et FLORIDA

VA A

Principal Place of Business

P O BOX 14059
CORAL GABLES FL 33114

Mailing Address

P O BOX 140596
CORAL GABLES FL 33114

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

03/06/1998

24] I25 29
9. Name and Address of Current Regi stered Agenl

CAZENAVE, THIERRY
9591 FONTANBLEU BLVD #8605
MIAMI FL 33172

2. Principat Place of Business y2a. Mailing Address 4, FE! Number Applied For
J21] z¢] . | GS-p08LOLS 2 ot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
d - e 5. Certifcate of Status Desired 8 75 Add_monal
22 |_27“] . Fee Required
City & State | _ City & State 6. Election Campaign Financing O $5.00 May Bo
;l . 28 R _ | Trust Fund Gonlribution — Added lo Fees _
2ip Country L Zip COU”W 8. This corporation owes the current year Intangible
_] Personal Property Tax. [Ives ONe

T

_ 10, Name and Address of New glstered Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

agent. | am familiar with, and accept the obligations of, Seclion 607.

SIGNATURE

r i ) FL . Zip Code
Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above- named corporahon “submits this stalement for the purpose of changing its registered

‘l[
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
505, Florida Statutes.

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; Il
he receiver or trustee empowared lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
an atlachment with an address, with all other like empowered.

officer or director of the corporation
Block 12 or Biock 13 if changed, gr

SIGNATURE: _

BIENING DFFICER ON DIRECTOR

Sigralure. typed or printed name of fegistered ageni and fills A apolicable  [NOTE Registerad Agort signalure required when renstatngl TOATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D [J DELETE 1ATITLE [Change [ Addition
NAME CAZENAVE, THIERRY 12 NAME
streetanoress| PO BOX 140596 N/A 13 STREET ADDRESS 1000023905721 —~—2
ITY-37.2P CORAL GABLES FL 33114 14 CITY-5T-21P ~06/15/33--01035--014
e B ST T e — T R i 5 ey
HNAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY- 5T-2P 2 4CIY-ST-2P
TME “Ooetere  fsitme | ) [Jchange [ Addilion
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cImy-sT1-29 asomvstae |
TIRE {1 DELETE LA TTLE T]Change  []Audition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY.ST-21P 44 OITY-ST-2IP
TTLE ) DELETE 5ATITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
oTY.ST-2P - 54CITY.ST.2IF L
e CJ DELETE E1TITLE ﬂ ) o T Crange L Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS qc
CITY.SY- 20 64 CITY-5T-2IP
14. | hereby centify that the information supplied with this fiting does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes I further certify that t armation,

m an

N 78 ¥4

N

CR2E034 (11/98)

(77 2e5) lp7- 1332

/i(mnme Phone ¥




