2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030761

1. Entity Name

CAFE CURTAINS EUROPEAN BAKERY, INC.

FILED

Principal Place of Business

2246 WESTON ROAD
WESTON FL 33326

Mailing Address
2246 WESTON ROAD

WESTON FL 33326-3200

= v 5 ey

2. Principal Place of Business 3. Mailing Address

T

I

v

I

¥

19130 sy 4™ Stréet

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stats City & State f 4, FEI Number 65 08 Appiied For
Pﬂmbr prée P NeES | FL 24992 Not Applicable

Zip Country Counfry $8.75 Additional

Zip
220249

VS A

(W]

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVESA, JENNIFER
2246 WESTON ROAD
WESTON FL 33326

Neme Jennifer

Devesg......

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

14130 SW 4 sShreet

“Pembroke Pines,  FL

255->9

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

SIGNATURE

Signature, typed or printed name of registared agent 2nd stle if applicable.

{NQTE' Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1O e T T ancing Eciigi(?ohfl?e'as;ae
(See citeria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (] Detete TITLE Jhange [ Addiition
HAME DEVESA, JENNIFER NAME
streeT A0DRESS | 19130 SOUTHWEST 4TH STREET STREET ADGRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 cTy-si-2F
THILE D O petete TILE O Change  [] Addition
HAME REEVES, ELIZABETH NAME
sTREeT ADDRESS | 2800 SOUTHWEST 155TH LANE STREET ADDRESS
CITy-S1-2P DAVIE FL 33331 CIvY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
CNAME L L L — NAME e .
STREET ADDRESS STREET ADDRESS ) a
CITY-5T-2IP CIFY-51-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE [ Delste TITLE [ Change [ Addition
NAME Co NAME
STREET ABDRESS S sl STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Delete TITLE [ change  [J Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-F1-2P

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(f), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Jennifer Devesa 4 30! 00

| Dawe

G54 4502841

Daytire Phone #

.
;

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90070 001 ***150.00

CR2E034 (9/99)



