2001 UNIFORM BUSINESS R

T (UBR)
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DOCUMENT # 7/Ga5 7 “«

1. Entity Name

(969 LA SOLIETE DES QUARAMTE HOMMES

E7 Hult CHBEv

FILED
Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90225 044 ****70.00

Principal Place of Business Mailing Address
HouT CHEVAUX GRANVD Vorhure L F
36 Sw 2™ STREET

Fort Lauderdal. Flzos
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33024
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2. Principal Place of Business 3. Mailing Address

[Swo N 7/

Av e

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & ?tale 4. FEI Number ‘ Applied For
//b yweoo Florrda 59- Gis?483 Not Appiicabe
Zip Country zZp 7 Country $8.75 Additional

A

3303y

K

5. Certificate of Status Desired

e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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-

e Sam Archer
Addr 0. Bgx Nu is N |
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8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the state of Florida.

fane (L

SIGNATURE

3~X7-A00!1

Slgnature, typsd or pri;mﬁaﬁna of registered agent and litla if applicable. {NQOTE: Reg

isterad Agent signature required when rainstating) DATE

o -

e
FEE IS $61.25

Trust Fund Contribution

9. Election Campaign Financing

7 Make Check Payable fo-
Department of State

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (11/00)

10. OFFICERS AND DIRECTORS 1.

e o) Poeete e PD . O] Crange 1] Addition
NAME Ml \ ﬁb 0 ;z“f NAME PQT!J‘SM‘ Wc'il;aﬁ\ .

STREET ADDRESS | /&4 yd.l p&"‘k r STREET ADORESS | /54 AJE 3 .

ovsize | FT lguderdele Fl, 33309 arvsie | R Laude~dala F[ 333 39

TITLE O pelete TITLE SO [ Change [ Addition
NAME NAME Sam, Hv cher .

SIREET AODRESS e — R ':; Ay ;"

CITY-5T-2P CITY- 8120 :'l‘o//yw‘“‘ P 2IJ0dY~35YsA

THE .. - O Delete TLE T —_. . Othange [ Acdition
NAME " NAME DOC. K) ﬁé ‘:{l&n{ 0,-.

STREET ADBRESS STREET ADDRESS | O 3"?”00‘&'”' Sfe. U

CiTY-§T-2P CTY-5T:2IP Qe F/ 3331}

TITLE 3 Delete TITLE D e [ Change [ Addition
NAME NANE SQ,L\-\"“-#J? H‘ V'b

STAEET ADDRESS staeer aooness | £GeQ@ A TR Ave

CITY-ST-2IP CITY-5T-21F HQI(YVJ ood F{ 3303¢

TITLE [ Dalete TLE s = ) OJchange ) Addition
NAME NAME Acdldus ) RY i A TR M

STREET ADDRESS saeeT aoohess | 15T Qg Prass Ln. AP

Cr1Y-ST-2P CITY-S1-2IP O MALAD Bt,dv“-j\ H 330c¢-s093
T . O pelete e ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-§T-2P

-12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is lrue an
of the corporation or the receiver or trustee empgowered (o

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as requireq by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 it

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3-29-200t 254587 -7/52,'

changed, or on an atachment with ?n addrass, with all othepike empowered.
Ly

ent
£
o

=" SIGNATURE AND TYRES ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- ¥ 4

Dale Daytime Phone #
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