2000 UNIFORM BUSINESS REPORT (UBR) X

DOCUMENT # PQ8000087995 FILED
I+ Eniy Nem Mar 27, 2000 8:00 am

G.LP. HOME IMPROVEMENT COMPANY Secretary of State

03-27-2000 90087 021 ***150.00

Principal Place of Business Mailing Address
1701 KING JAMES ST 1701 KING JAMES ST
#1103 #1103
LAS VEGAS Nv 83136 LAS VEGAS NV B9144-8881
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 88 ‘04%604 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Cesired | g?e‘;lgq L.fi\icgtlonal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
e e ——— T e e e =1 NAMB e e — . — _ - - _— - —
MlHABAL' JEANNE]TE ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 CARMEL & ASSQCIATES, PA.
100 N. BISCAYNE BLVD., #2800
MIAMI FL 33132 o L (7o

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

C:R2F034 {3/99)

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicabla. {NOTE. Ragisterad Agent signature requirad whaen ranstating) DATE
B o019 | o it 19000 Feg il iy | 1% EocionCompognSiunsing - $5.00 vy e
N ’ . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE P [ Delete TILE [ Ghange [ Additien
NAME BENSOUSSAN, PIERRE YVES NAME
STReeT ADDRESS | 1707 KING JAMES ST #103 STREET ADDRESS
CiTY-57-2P LAS VEGAS NV 89136 CiTY-ST-2IP
TIMLE D [ patete TITLE O Change (] Addition
NAME BENSOUSSAN, LAURENCE NAME
stReeT ADDRESS | 1701 KING JAMES #103 STREET ACDRESS
CITY-ST-2P LAS VEGAS NV 59138 CITY-ST-ZIP
TITLE [ Delete TITLE _ . [Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TRLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 other like empowered.

SIGNATURE: /, N a2 £

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR PIRECTOR Date Dayume Fhone 4
)




