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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 17,2003 8:00 am

DOCUMENT #  P98000057956 4 Secretary of State
1. Entity Name i 01-17-2003 90114 O
. : -li- 03 ***150,
CROISSANT D'OR CORP. 00
Principal Place of Business Mailing Address
21 NE 3RD AVE 21 NE 3RD AVE
MIAMI FL 33132-2511 MIAMI FL 33132-2511
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! 65‘0846664 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA, ADILSON M Street Address (P.C. Box Number is Not Acc7ptabje)
3309 NW 7 STREET L.
MIAMI FL 33125 )
City FL Zip Code
8. The aboyv is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fgations of registered agepy.

[ - Y\

d or prin‘-n_l:d name nIlreg»sierad agent and title if applicable. (NOTE: Registared Agent signatute required when reinsiating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 . .
g. Elaction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TILE [ change ] Addition
NAME RIVERA, LUZ PATRICIA HAME T
smeeTaooress | 18180 GENEVA CT., APT. #B419 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 CIfr-ST-2P
TITLE [ oelete e [ Change [ Addition”
NAME - NAYE
STREET ACDRESS STIFET ADDRESS
CITY-ST-2P mr"-sr-zw /
TITLE 3 oelete nmE [J Change [ Addition
NAME A
STHEET ACDRESS STHRET ADDRESS
GITY-ST-ZIP TR S1-2IP
TITLE {3 Detete | M_Mz_&&@ﬂ:
NAME - A e e mte lmesTmT T T - - T - iy
STREETADCRESS | ___ coaperm= =" T STRET ADDRESS P
“emyosT-2IP CInYysT-2IP .
TITLE 1 Detete TITLE_'= Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Adciticn
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-S5T-2P - CITY-ST-2IP
12. I hereby cg y_héi the information supplied is filing dog ht qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the inforrnation

aport or supplemenjal repgel 5 true and ag urate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or directar
step-drpowered 10 gxecute this report as required gy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
; &l giher like empowered.

indicated on
of 1he corporation or e receiver or
changed, or on an attachpent wit

<

Nef i rEQUIRED 0/ /03 38379668

SIGNATURE:

SIGPPTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phona #




