2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051207 Apr 18, 2000 8:00 am
1. Eniity Name
EAVER, ING ecretary of State
’ ) 04-18-2000 90160 042 ***150.00
Principal Place of Business Mailing Address
3430 MAIN HIGHWAY 3430 MAIN HIGHWAY
SUITE 202 SUITE 202
MIAMI FL 33133 MIAMI FL 33133-5916
us us
S s (TR A
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3273226 Nol Applicabie
B VZip Country Zip Country 5. Certificate of Status Desireg | O gg.;glﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FARGE G EORGE F.
v A
VERGE, GREGOIRE Street Address (P0. Bog Number is Not Accepiable)
3430 MAIN HWY O A ATA) HEpW BY
COCONUT GROVE FL 33133
it ip Qode
CACONUT GROVE FL | 3%5>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and bitta if applicable. [NOTE: Registarad Agent signature reguired when remstating) DaTE ~

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financin

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C(fntlr?bulion. 9 O fc?d.gﬂohliaeyess e

(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
e P weme TTLE . P [ Change %ﬁdit‘mn
HAME VERGE, GREGOIRE NAME FANRGE SYLVRARINE.
STREET ADDRESS | 3356 BIRD RD T STREETACDRESS |} 5 SO BRYcCULELL RiUE
Y- ST1-7IP COCONUT GROVE FL CITY-ST-21P Jf N AT ‘:[/ pPREPE| .
TME (4 [ Delete TITLE SECReETAR Y [ Charge gﬁ\ddilion
NAME _FARGE, GEORGE E NAME CH R2TaT F}JU v 'ILL
STREET A0DRESS | 3430 MAIN HWY - steeer aoveess -| f1) | —RREC ELi - DRIVE
em-s2e | COCONUT GROVE FL ovsre | AEg AT FL 2 )]
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STHEET ADDRESS | ... STREET ADDRESS
CITY-5T-2IP ) - CITY-ST-2IP -
THLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 undér cath; that | am an officer or director
of the corporation or the receiver oOr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

oy Py, - v .;
\r

SIGNATURE: ___ ¢ -.viie ety

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2ED34 19/99)



