“ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000001049

1. Entity Name . PO

@nmeaseawcs PARTNERS, INC. % \/

FILED
%
ecretary of State

09-11-2000 90003 039 ***550.00

Malling Address

330 BISCAYNE BLVD. STE 802
MIAMI FL 33132

Principal Place ol Business

330 BISCAYNE BLVD., STE 802
MIAMT FL 33132

I

H

ARG AR RA RN

19, 2000 8:00 am

13. | hereby carlillz that the informatlon supplied with this flli
indicated on (hlg report or supplemental report s true and a
of the corporation ar the receiver or trustea empawers
changed, or on an attachment with an address, uista

SIGNATURE:

| ather likg e

o

ata and that my signature shall have the samas legal ¢

/‘@
TEETNALRRCER 0A BiRECOR LA tF

7 Tor the exernptlon stated in Section 119.07&3)(0. Floriga Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
acute this repo:jt yﬂuirod by Chapter 807, Florida Statutes; and that my name appears in Slock 11 o1 Bloek 121
PFAOWET 81

=D Ghislacn

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
ét;o Y03D qqg Not Applicable
zp Country Zp Country 5. Certificata of Stalus Desired‘ [} g:;';zsdm'ﬂﬁmm
=l ees = ..o 6..Hame and Addruss of Curreni Registered Agent - - ___. 7. Name and Addross of New Geglatered Agent . . . _
Name i )
C T CORPORATION SYSTEM
1200 SOUTH P'NE I'S‘I.AND ROAD Street Address {P.O. Box Number is Not Acceptabile)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent. or bath, in the State of Fiorida.
SIGNATURE i —
Gignature, typed or pruiied name of regisiared agent and LUe # applicable, (NOTE: Registarad Agert tignature requined when renatating) CATE
9. This corporanén is eligible to satisfy its Intangible " FILE NOWIIT FEE IS $550.00 . . n
Tax fing requirement and elacis 1o do so. Aftar SEPTEMBER 13, 2000 Min, will be $750,00 | 'O ECion Campaign Fnancing $5.00 way Bo
(See criteria on back)- =" v'- v 7 a Make Check Payable lo Department of State- ’
11. T OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P " [ Delete ME CETC @'cnanga [ Additicn
NAME LEMARIE, GHISLAIN NAME CHI\SLAIN LEfRrLLE
stresT anoeess | 330 BISCAYNE BLVD., STE 802 SRETAURESS | DX o BLECATF mE Gid
crv-st-ze | MIAMI FL omv-st2p | 1 u &ty L
e v O pelae T D 1R cCort Olorane B Addiion | <
HAME SPARFEL, THIERRY HAE NLCwer P T EN
steer ooaess | 330 BISCAYNE BLVD., STE 802 SRENOES | AV E . ROVRDELLE £/2500
CATY-57-2P MIAMI FL R £my-ST-2P ST AT Art E L EvERr ErRATE
i e W“@Z e T A A THosy pl fone T D G~ iadiion |-
NAME | SMITH, TRACEY J L JAN L. SECRE7AN Y
smeetanoess | T4 SKYLINEDR™ SRETAORSS | T LT ey g e vE DL
orv-st-22 | HAWTHORNE NY A THorvE A/ Y
e CD B Detete TREAL y REAL v Fcrange 1 Aadiion
NAME JANCEK, PAUL J A8y SHrTH
 stReer AooRess | 4 SKYLINE DR 4 Sk VLt E oy
arv-s1-2¢ | HAWTHORNE NY ° P THORNE MY
TME VD ' " [ Detete ' C Change [ Addition
NAME CHARLES, MICHAEL
staeeT aDoRESS ) 7 RUE DES METIERS
GiTY-sT1-20 ERMONT, FRANCE
Tme v O3 peies Ol Change L] Addiion
NAME LESAVRE, GEORGE
stheet sonress | VENUE BOURDELLE BP 400
ciry-S1-ze SAINT NAZAIRE CEDEX FRANCE
does notguel

or

F= §-00 305 38/%5




