2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000002553 Feb 27,2001 8:00 am
L o NG Secretary of State
’ ' 02-27-2001 90324 013 ***150.00
Principal Place of Business Maziling Address
401 EAST JEFFERSON. SUITE 108 40t EAST JEFFERSON, SUITE 108
ROCKVILLE MD 20850 ROCKVILLE MD 20850
M s e IWAEAAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 13—1954492 Applied For
Not Applicable
Zip Country T Couniry 5. Certificate of Status Desired [ §8-75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name’ T ’ i -
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number i3 Not Acceptable)

PLANTATICN FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EEZ?,(;E r%agnsna;?bnul;g:.nmng O 22;33;;22539
{See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [T Addition
NAME TARRALLE, BERNARD NAME
street apoRess | 401 EAST JEFFERSON, SUITE 108 STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 20850 CHY-ST-2IP
TITLE v 7 Delete Tme [ Change [ Addition
HAME PROVENCHERE, P. DANIEL NAME
staeeT Anpress | 30021 PINES BLVD., SUITE #210 STREET ADDRESS
CITy-57-2iP PEMBROKE PINES FL 33024 CITY-SF-2IP
TILE ST T T T "ODele me T - [l Change [ Addition
NAME AMALVY, MARC NAME
streeT anoress | 6 RUE DE WATFORD STREET ADDRESS
CITY-ST-2iP NANTERRE, FRANCE 92000 CITY-ST-ZIP
TTE D O Delete TITLE [ Charge [ Addition
NAME BOCQUENTIN, MICHELE NAME
stRecT Aporess | 6 RUE DE WATFORD STREET ADDRESS
CITY-ST-ZIF NANTERRE, FRANCE 92000 CITY-ST-2IP
TITLE ASAT [ Delete TmE [ Change ] Addition
HAME HOURNBUCKLE, LEWIS NAME
stReer anoRess | 401 EAST JEFFERSON, SUITE 108 f STREET ADDRESS
CITY-§T-2IP ROCKVILLE MD 20850 CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T- 2P

13. | hereby certity that the inforrmation supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta 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 addresg, with ali other like empowered.

L MousrBuctrs N
SIGNATURE: SCc 7 plevty ISIMW 0 3813150630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytima Phone #

)

CR2ZE034 (10/00)



