1/12/00-90063-026-5$150.00-$150.00

1. Entity Name LRI A r 24, 2000 8:00 am
BLUDAU'S BAKERY, INC. . ecretary of State
01-12-2000 90063 026 ***150.00
Peincipal Place of Business Mailing Address
4501 W. ATLANTIC BLVD.. #1507 4501 W. ATLANTIC BLYD.. #1507
COCONUT GREEK FL 33066 COGOMYT GREEK FL 33066-1762
Sulie, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . ] City & Staie 4. FEt Number Applied For
- (5 -094 -9 BO Nol Appicabie
Zi { Count m
® Country e ' ouny 5. Certificate of Status Desired | $8.75 Additional
Fge Required
6. Name and Addreas of Current Registered Agent 7. Name end Address of New Reqlaterad Agent
Name
1
e __._._...‘:E-NVD GREN’ KEMH = 2 —— e = P Streel Address (P.0..Box Munberis.Not Acceptable) —e i
105 NE 183 ST.
MIAKI FL 33179
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Fonda.
SIGNATURE
Signatwe, typed or printad nama of radistered agent and 1tia if apphcable. {NOTE: Reglsterad Agent signalura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 0. Elsttion C on Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 w iﬁmlﬁﬁn;g‘f:ﬁ;ms:: e 0 fg'ﬁuﬁzye? i
{See criteria on Dack) h-¢ Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D ~ Doges TmE Clomnge  (J Addion | &
NAME BIUDAU, DIETER NAME g
STREET ADDRESS | 4501 W. ATLANTIC BLVD., #1507 STREET ADDRESS &
om-sT-2P | COCONUT CREEK FI. 33066 GIvY-ST-1P &
14
TIE 3 elete TIE [Cctange (7 Addidion | &S
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-§1-21P
TInLE ] Delete TE [ Change {7} Addition
HAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-SI-2IP CITY-$T-2IP
TE = —cf =~ = . - -imw [pelete ~—-f ME - ) C e (Jchange  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-21P
TIMeE [ pelete TIILE ClChange (] Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2P CITY-§7-2P
TINE O Detete e © [change [ Addition
NAME P AR A R A T BAME
STREETABDRESS | i+ s asr vryme 10 Goafe o= a STREET ADDAESS
N PP BT g0 ML ey
CITY-8T-21P T TN CiTY-St-2P
13. i hereby cgrﬂf% that ihe information supplied with this ii'.ing does not qualify for the exemplion stated in Section '.19.0?&3)(3). Flarida Statutes. | further certify that the information
indicatéd 6n this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver opi{ustes empowered 10 exacuig 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, o7 on an attachment wils ah address, with all other, = yeyad.
SIGNATURE: ./ SAG s S - ’ p j \5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DI H \ pas | ; Dayuma Paona #




