~

- FOR PROFIT.CORPORATION

UNIFORM BUS!NES§ REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT # P99000107975

1. Entity Name :
LA BONNE PATE BAKERY, INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

89 SW 2?nd Street

3. Mailing Addrass
89 SW 2nd Street

Sulte, Apt. #, elg.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-21-2002 90889 014 ***158.75

DO NOT

WRITE
IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
Homestead, Florida Homestead, Florida 65-0970132 Nol Applicable
Zip Tt i Courtn e | $8.75 Addiional
33030 ade 55}030 Pade § Cerificate of Status Desired ™ &K Foo Required
7. Name and Address of Current Registerad Agent
£ e i i A et e e TonTe Names Micheline Ducena

Street Address (P.O, Box Number is Not Acceptable)

17781 SW 113 Ave

Ciy

Miami,

FL

Y3187

8. The above named entity submils this statement Ior the purpese of changing is registered office or registered ager)t, or both, in the State of Florida.

SIGNATURE

Micheline Ducena, President

NS SN -

4/29/02

Signatre, typed of printed name of registered agent and tile If applicable,

(NOTE: Registerer] Agent sighature required whan reinstating)

CATE

9. This corporation is eligible to satisfy #ts Intangible
Tax filing requirement and elecls ta do so.
{See criteria on back)

o

{ Feo is $150.00
1 N i

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Feaes

- Make Che

ayable fo Department of State .

OFFICERS AND DIRECT ORS

11,

TITLE . TITLE.

NAME Micheline Ducena, President N

STREET ADDRESS SIREET ADDRESS

CHY-SI-ap OIY-S1-71P

TiTLE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 CiTY- ST.ZiP

TITLE TITE o . e
NAME - - I NAME SR e T i e St S s S e T e
STREET ADDRESS STREET ADDRESS T
S awv.stop DO NOT WRITE
r IN THIS SPACE
NAME NAME .

STREET ADDRESS STREET ADDRESS 3

CITY-5T-2IP CITY-5T-71P

TE TILE

NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-ST-4P LIY-51-21P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-4P CITY-5i-2ip

indicated on ¢

13. | heraby cert‘:t% thal the information supplied with this filing does not qualify for the exemption staled in $ection 119.07(33(), Florida Statutes. | fuither certify that
i5 fepert of supplemental report is true and accurate and hat my signature shall have t
of the corporation or the receiver of trustee empoewered to execute this r
atachment with an address. with ail other like empowered.

SIGNATURE: __Micheline Ducena, Presié.ent

4/29/02 (305) 245-8158

Lhe information

i e same legal effect as if made under oath: that | am an officer or director
Bpert as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on ant

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date

Daytirng Phone #

P Y T




