FILED
NOT-FOR-PROFIT CORPORATION Feb 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N40¢j<9 L—" 02-25-2002 90014 032 ****70.00

1. Entity Name F—'—Fe-nc_h amgn";an gusmess COU\ACLT FDT‘
Greater Or lamdo (Centmt Flonda) Inc. LBA French
(American Cham her of Commerce of G"“_‘J’Br&hmﬁ

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
J 'S po i /ey P.0. Box L0535
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fLQ\Y\ do ,-_:l i O( Lﬂ-ndO. I: ‘ SC] —3033537 Not Applicabte
Zip Country Zip " Country N ) $8.75 Additional
39—8 a7 | | u S A 3386c’ -0 = (*SA 5. Certilicate of Status Desired m: Foo Requiredl fana

7. Name and Address of Current Registered Agent

: ) ' " Thiera; A. touguet
O_,NQ];;WBIIE e : —Street Address (P.O. Box Number is Not AcceEtab_Ie) I .

INTHIS SPACE | 2o Iohimoria Kiaple Dr
| ™ Orlando - FL | %5857

ﬁalement for the pirpose 0, hanging its registered office or registered agent, or both, in the state of Florida.

8. The above named entity submit

_ fh\'cw " Pwuquef /
SIGNATURE ’ (,-; - A PRECIVENT o2 /07 oL
S@mmm. typc&w—fmwngmm aTﬂ and W {NC IL: Registered Agent SIgREUNC reqUICd when renstng) DAIL
’ - FEE IS $61.25 - Gt [T 8. Etection Campaign Financing $5.00 May 8o ‘ Make Check Payabie to:
. Initial or Amended UBR ! Trust Fund Contritsution, Added to Fees . " Department of State *
b Ve "=‘>‘!-t"' o ;a'.‘.-;‘ ) o 7 o ) B < B

10. OFFICERS AND DIREGTORS

me - |¥re siden™ L TMLE g
NAME Thierry A-qu.qu.cj- NAME g
STREET ADORESS | o2 Ry U.'Dl'\\'SP‘-""\n_“) ngle Bf- * STREET ADIRESS . ®
SR | Nilands FL0 32837 CITY-SF.2p . ) ‘ . %
e \Vice - Preaidert e ' _ T I 18
NAME Bﬁg{ﬁ‘e Vogot HAME - Cb 16
STREETARESS [ T0 S77 MY Carmel Dr. STREET ADDRESS . ;
st rlands. F - 3ae 35 Gry-ST-2P ' !
TE Directsr Membership me i
N latherine Md’&isc:}- Nae ' ‘ ‘
STREEFACDRESS |y o v Br i 11 oo STREET ADORESS ‘L
» C‘ITYST-ZIP Oilando I a 3283, 1c_m-51-pp o DO NOT WR'TE ! .
mE T [Treaswrec o TWIE ‘CTVA I i
NAME EdMO‘(\CI‘e- MMSiSyCLﬂ .NAME IN TH'S SPACE i
STREET D0RESS | ke ValYery CF STREET ADORESS ‘ |
TP Orlandn £l 32819 oSt ae i
e TE .
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy.ST- 7P !
e ANLE .
NAME MME - - '
STREET ADDRESS STREET ADDRESS .
CIy-ST-2P cm.(.s'r._igp

12. | hereby certify that the information supplied with this ﬁlin§ does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accerate anyl that my signature shall have the same legal effect as if made under path; that § am an officer or direcior

of the corporation or the receiver or trustee smpowar execute thi report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othes ke empowered. .

SIGNATURE: e 9/0,7//0 & YopP-472-CYFg

Daynme *hone #

3

—
EGNATURE AND TYPED PR ﬂ AME OF{SIGNING OFFICER OR DNRECTOR
—l

/




