12. | hereby certify that-the information supplied with thig f ing does not g alify 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 trys~erd-aceural@and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporatlon or the receiver or frustee empowéred 1o exec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ,ég TaEE "/33/03 Gry- G¢7-£14¥

SIGNATURE AND TYPED OR PRIN}!b NAME OF SIGNING OFFICER OR DIRECTOR \\ Data Daytime Phane #

nl
2003 FOR PROFIT CORPORATION, - FILED :
"UNiFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am:
DOCUMENT #  F02000005523 Secretary of State
1. Entity Name 05-05-2003 91418 002 ***150.00
LUCIEN PICCARD INC.
Principai Place of Business  ~ Mailing Address
1333 60TH STREET 4868 FOX HUNT TRAIL
BROOKLYN NY 11219 BOCA RATON FL 33487
1203 N 6§ P Peiee /J{oaﬂ,w $5™ Prcs
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number N Applied Far
PORT LAUDERDALS, FL : r‘a;e, LAudSROALE, FL 11-3614273 TRy
Zip .Country Country $8.75 Additional
3330(_] ‘. 35‘&"“" N 3_—53 o 9 USH 5. Certificate of Status Deis'fd, i O Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
Name
KAMPI, JOHN A Street Address (P.O. Box Number is Not Acceplable)
4868 FOX HUNT TRAIL
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose-of changihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
]
FILE NOW!!t FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE PR Change [ Addition g
NAME FRIEDMAN, SOL NAME =
smeeT Aooesss | 1333 60TH STREET e aooress | /03 WL 6 STH L ch 3304 g
arv-stzr | BROOKLYN NY 11219 sz |fORT LAUDERDALE, FL3 S
o
THLE [ Delete TITLE . [ Change [ Addition 5
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CIY-ST-2iP
TME T T Oosle T e s T - - [ chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S7-7IP
TITLE [ palate TITLE [ Change [ Addition
 NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S7-ZiP CITY-ST-2IP
TILE [ petete TITLE [JJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-5T-21F



