|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021067

1. Entity Name

AFFAIRES & PLAISIR, INC.

i
Principal Place of Business Mailing Address

G/O ROTH, ROUSSO & BENJAMIN, P.A.
9350 SOUTH DIXIE HWY. PH 2
MIAM) FL 33156

C/0 ROTH. ROUSSO & BENJAMIN. PA,
9350 SOUTH DIXIE HWY. PH 2
MIAMI FL! 33156-2944

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90003 016 ***150.00

C003163%

M

|

AR

2. Principal Place of Business 3 Mailiné Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number o Applied For
o g ﬂ—éﬁl-—ﬁ ?&—//ﬁ/ 7 -[Notapgiicable”
2o Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH, LEONARDO A
9350 SOUTH DIXIE HWY, PH 2

|

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156
i
Y l City FL [ 2vCode
8. The above named entity syBymits this statement for the%wiaofjanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i / A
Signature, typacfor printed name of registerad agent and title ff applicafle {NOTE: Régistered Agent signatura raquired when ranstating) DATE
+
. R . . . m
9, This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requitement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS, | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ change  [J Addition
MAME VERGARA, HERNAN A NAME
STREET ADDRESS | AV ROQUE SAENZ PENA 1219, 1 PISO OF 103 STREET ADDRESS
onv-s2 | 1035 BUENOS AIRES ARGENTINA | ory-51-2°
e DvVS { O Delete e Clchange [ Addition
NAME LIBSFRANT, PATRICIA IRENE ! NAME
STREETADDRESS | AV ROQUE SAENZ PENA 1219, 1 PISO OF 103 | seeeT aooRess ]
arsie 7| 74035 BUENOS AIRES ARGENTINA —~— 1~~~ omstze” - T e e -
TITLE l O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete MILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE O celete TITLE [ cmange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
THE “ O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the informét‘»c;h supplied with this filin dofes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiver or trusy
changed, or on an atlachment with 3

e empowerad to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
fress, with all athar like empowered.

SIGNATURE: ___ s qUIWAESI=E 00 R 2 Fern 6™ Dooo, (ws)sm- Hy23

RE AND TYPED OR FRI D NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytims Phone #

r. YW,
1

¥
:
H
;

CR2E034 (9/99)

'
'



