1l

|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT .
I owwosmanenae | Mar 10, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State
| 1999 ‘ DIVISION OF CORPORATIONS

03-10-1999 90128 031 ***150.00

DOCUMENT # P37134

PAH?EL OF FLORIDA. INC.

AWM ERAM R

Principal ‘Place of Business Mailing Address

office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as regi
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5200 BLUE LAGOCN DRIVE. SUITE 500 5200 BLUE LAGOON DRIVE. SUITE 500
MIAMI FL[33126 MIAMI FL 33126
; DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifed
} 017171982
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 13-12473%0 Not Applicable
== Suite  Apto#el6 e —==Suile-Apt-#-elc = a = i $B.T5:Additional==
Mo At : < 5. Certificate of Status Desired 1 $8 73 .monal
n ; _2—7-| Fee Required
City &i State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ ) —'.;.;l Tsust Fund Contribution Added to Fees
Zip | Ceuntry Zip Country 8. This corporation owes the current year Intangible
;l i ’E\ El [:El Personal Property Tax. [Jves [CNo
J 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! o L 81} Name
CORPORATION COMPANY_ OF, MIAMI ,
|1500 MIAMI CENTER 82| Street Address (P.O. Box Number is Not Acceptable}
210 SOUTH BISCAYNE BLVD. =
MIAMI FL 33131 -
i - - - 84| city F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

stered

SIGNAT\EJRE -
5 Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [¥)] [J DELETE 11 TMLE [JChange [ Addiion
NAME ! WEIL, GILLES ‘ 12 NAME

smeetsopress| 41 RUE MARTRE #9217 1.3 STREET ADDRESS

Y. S1.2F. CLICHY CEDEX, FRANCE 14 CITY-ST-2P

me D O DELETE 21TMLE CCharge L] Additon
NAME WIRTH BRUNO 22 NAME
-gmreevaporess| 41 RUE-MARTE-#92117._. - e wm « — .Mr3smecTanORESS [~ o~ - - T - - - = -
GTY.ST. 20 CLICHY CEDEX FR 24CITY-$T-2P

TIMLE ! v o [ DELETE A1 TMLE [JChange  [] Addition
wwe || NESPOL, THOMAS 12NAME

staeer aoress| 3411 SILVERSIDE RD, #202 33 STREET ADDRESS

emv-stze | WILMINGTON DE 34, CITY-ST-2P

TME i ST [ DELETE 4.1 TME [JChange [ Addition
NAME ' TREMBLEY, STEVEN 420

sreeTaporess| 5200 BLUE LAGOON DR, #500 4.3 $TREET ADDRESS

CITY-ST-2IP' MIAMI FL 44 CITY-ST-2ZIP

TTLE ' FD ) DEAETE 5.4 TIMLE DiChange [ Addition
NAME LAUZAT, ERIC 5.2 NAME

streeTanoress| 5200 BLUE LAGOON DRIVE # 500 5.3 STREET ADDRESS

crv.st-ze |- MIAMI FL 54 CHTY-ST-20P

TIMLE LD e [J DELETE 6.1TILE CIChange [ Addition
wwe |, | ANAVI, MORIS, 62N '

sreeranoress| 41 RUE MARTRE #9217 . 63 STREET ADDRESS

CATY-5T-ZP, CLICHY CEDEX FR £4 CITY- 5T-2IP

plied with this filing does not qual

14. | hereby cartify that the information sup
emental annual report is true and

indicated on this annual report or sup)
officer or director of the corporation 0
Blocllc 12 or Block 13 if changed, or ol #

SIGNiATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all other like empowered. .

« Srevel TEEmGLEY)

0181957

CR2E034 (11/98) .

22349 ((%03) %2 750D

Daylime Phone #




