2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042850

1. Entity Name

L'EXCELLENCE BAKERY, INC.

£

N
|

Principal Place of Business

6180 SW. 8 STREET
MIAMI FL 33134

us us

Maiting Address

6180 SW. 8 STREET
MIAMI FL 33134

2§|nrp Place of Busmess 98’{\

3. MgnTA?irOess‘gl&) 8 \C.-r_

Suite, Apt. # etc.

Suite, Apt. #, etc,

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90011 038 ***150.00

*

LMK SRR

DO NOT WRITE IN THIS SPACE

T hosi , Tl

it %‘St te i , F{A

4. FEi Number Applied For

650839379

Not Applicable

234U C A

Fa4y

Coy UA

O $3 75 Additional

5. Certificate of Status Desired
Fee Ragquired

6. Name and Address of Current Reglstered Agent

e TS

7. Name and Address of New Reglstered Agent

e T “Nam&™
STEWART, REYNOLD
Street Address (P.O. Box Number is Not Acceptable)
6180 S.W. 8 STREET .
MIAM| FL 33144
City FL Zip Code
B. The above ed entity submits this staternent for the purpose of ¢ ts registered office or registered agent, or both, in the State of Florid

S kwﬁqi

SIGNATURE 'QM n-o (

1

2

SEganure, r,\)ed o printed name of ragistered agent and title if applicable.

 (NGTE: Registered Agent sigralure required when reinstating) l DATE

7['9006

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILEIOW
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

111 FEE IS $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e D [ pelete TIME O] Change [ Addition
NAME STEWART, REYNOLD NAME

STREET ABDRESS | B180 S.W. 8 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33144 CATY-ST-2P

TiTLE 1] O peirte TILE [ change [ Addition
NAME PEREIRA, MAYTE NAME

STREET ADDRESS | 6180 S.W. 8 STREET STREET ADDRESS

CiTY-$1-2IP MIAMI EL 33144 CITY-S1-ZIP

T EEEE S S e T S A s = S O e R g e - S PRSI me e ST e s S i T Clrange [ Addiiion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CITY-§T-7IP

TILe [ Detete TITLE [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2P CITY-ST-ZIP

TITLE [ Detete TILE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-5T-2IP

! 13. thereby certify that the information supplied with this fm

indicated on this report or supplementa! report is frue an accurate gqd th

of the corporation or the,
changed, or on an atja

SIGNATURE:

ceiver or trustee empowered 1o execute

ent with an addr h all oth(irke e o
h 1
’4! n ) U g KL;VL: Iy

does not quahfy fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

:r/aooo éoo'lm 97000

/)ayurna Fhona ¥

CR2EQ34 {5/00'



