- FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

DOCUMENT # P98000096198 - Secretary of State
1. Entity Name \ 05-22-2001 90045 001 ***150.00
EURO BREAD & CAFE OF BOCA, INC.

Principal Place of Business Malling Address
852 NW 111 AVENUE 852 NW 111AAVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324
2. Principal Place of Business T 3. Mailing Adcress
852 NW 111 AVENUE 852 .NW 111 AVENUE

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

City & State City & State . 4. FEI Number Applied For
PLANTATION, FLORIDA - PLANTATION, FLORIDA 65-0877901 Not Appiicanie

Zip T “Country Zip == | country = 7 - < $8.75 Acdtonsr
33324 USA 33324 USA 5 Certfiozte of SasDesred 1 ForRouireg

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
N

HOTTE, JOHN F “"° REJEAN LAPIERRE
2600 EAST COMMERCIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
#826
FORT LAUDERDALE, FLORIDA 33308 7800 W. OAKLAND PARKKBLVD. BLDG. G

nge of changing its registered office or registered agent, or both, in the State of Florida.

is statem &
()
Aam——

y / °Y  SUNRISE FL | 39951

feﬂaw lﬁf/cwag 4/20/01

SIGNATURE
Signature, typed o prim.edfan-j of registered agenfand title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
9, This Forporat|.0n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elecis to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Cantribution. Added to Fess
{See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O peete TITLE &) change [ Addition 5
HAME PEREZ, GERARD NAME =
SRETADLAESS | 852 NW 111AAVENUE : stReeTaopress | 852 NW 111 AVENUE 3
CITY-ST-2P PLANTATION, FL 33324 Ciry-S1-27 PLANTATICN, FLORIDA 33324 ﬁ’d
TITLE 1 Delete TILE [J Change ] Addition g
NAME NAME !
STREET ADDRESS | STREET ADDRESS .
CITY-5T-2P . -7 “foonyesteT T B
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2ZIP
TITLE [ petete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP° CITY-5T-2IP
TTLE 1 Delete it [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

with this filng does not gualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further cartify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiverfmtrustde 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 on an attachment fth in agliress, withall other like empdwered.
t/25/01  (5¢)545 3576

SIGNATURE PRINTED NAMEB OF SIGNING OFFIGER OR DIRECTCR Dars Caytime Phone #

13. | hereby certify that the information suppli
indicated on this report of supplerental

SIGNATURE:




