| FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Ayg 21, 2002 8:00 am

DOCUMENT #  PQ8000057956- - Secretary of State
! EndyName / 08-21-2002 90086 009 ***500.00
CROISSANT D'OR CORP.
Principal Place of Business Mailing Address
21 NE 3RD AVE 21 NE 3RD AVE
MIAMI FL 33132-251t MIAMI FL 331322511
2. Principal Place of Business 3. Maiiing Address “II”III “I Il “Im |||u Ilm "“’ I"I, "m ‘Im ’Im Iml Im ml
Sulte, Apt. #, otc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0846664 Not Applicable
Zi nt Zi i
L Country ® Country 5. Cedificate of Status Desiee ~ [] ~ $8-73 Addiional
Fee Required
" T8 Name and Address of Current Registered-Agent: - —— = |- 7..Name and.Address of New Registered Agent -
Name
SANTANA' ADILSON M Street Address (P.O. Box Number is Not Acceptable)
3309 NW 7 STREET
MIAMI FL 33125
City FL Zip Code
8. The above named enttity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the cbligations of registered agent. ’
SIGNATURE
Signature, typed or printad name of registered agant and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 ‘ o
. 10, Elect
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri;'ﬁzr?dag::tlr?:ug::ncmg O i’sdgqohggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PSTD [ Delete TITLE [ Change [ Acdition
NAME RIVERA, LUZ PATRICIA NAME
STREET ADDRESS | 18180 GENEVA CT., APT. #B419 STREET AGDRESS
CiTY-S7-ZIP MlAM|FL 33165 CITY-ST-2IP
TNLE . N ] oelete TITLE [ Change  [J Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP LN
TE - - —ome| - — O peiste... =, -J-TiRE —_— - . OJ.Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Lo ' CITY-S7-2IP \
TiE - [ Delete TILE | O change [ Aadition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-2P ’ | CiTY-5T-2P ¢
THLE [ Detete THTLE ‘ [J change [ Audition
NAME NAME )
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2ZIP 4 GITY-ST-2IP
me O Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS " STREET ADDRESS
CiTY-5T-2IP M CITY-ST-2IP
13. | hereby certify tli!é} the information supplied with this filing dgge-n qlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

\at my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated cn thistieport or supplemental report is true and 2 ! ]
f # execute this reglort as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

of the comporation or the regeharal trustee empowered
changed, or on an atigaffiment with 2§ address, with all

Date Dayitims Phone &

Ty InG 5

n

CR2E034 (4/02)



