FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000023513 Secretary of State
1. Entity Name 05-05-2003 90117 025 ***150.00
SOCIETE DE SERVICE DU MONT, INC.
Principal Place of Business Malling Address
1200 WEST AVENUE #1626 1200 WEST AVENUE #1626
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138
- ’ (RGO MR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Sulte. Apt. 4, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1080973 Neot Applicable
Zip o 1 Cgmtry Zi-p 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
-LARMIER’ FABRICE Streel Address (P.O. Box Number is Not Acceptable)
9 ISLAND AVENUE #2410
MIAiI BEACH FL 33139
A , City FL | 27 cose

8. Th& above named entity submits'this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.

X .
. i

SIGNATURE = L] ¥
- Y _Slgnzztu:e‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when rginstating) DATE
:FILE Nowm FEE 1S $150.00 . . . .
. M - 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 ; Trugt Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] pelete TLE [3 change [ Addition
NAME LARMIER, FABRICE NAWE
streer aooress |9 FSLAND AVENUE, #2410 STREET ADDRESS
arv-st-zp | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE SD [ celste THLE [3 Change [ Addition
HAME BOTHOREL, ERWAN NAME
streeT ADDRESS | 68 RUE SAINT DENIS STREET ADDRESS
CITY-ST-21P 75001 PAH|S FRANCE CITY-ST-21P
L7 S - - ’ =~ 7 Detete TIME - N T ™™ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-5T- 218
TITLE 1 pelets T(TLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE N ’ " [ Delete TITLE S [Jchange [ Addition
NAME NAME
STREFTADORESS | =+ =~ --- e g - STREET ADDRESS * S e ;
CITY-ST-2P CITY-5T-2IP .
TITLE [ Dslete TITLE - . [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attagchment with an address, With.akothier like empowered.

305.53

: REAWARY BoTHoREL _ 4[30/2003_ 737

SIGNATURE:

AY  9026E20

CR2EQ34 {10/02)



