2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # F99000001739 . Apr 11, 2001 8:00 am
1. Entity Name h ecretal ’ Of State
! ' 04-11-2001 90077 040 ***150.00
Principal Place of Business tailing Address
2025 §. FIGUEROA ST. 2025 S. FIGUERQA ST.
LOS ANGELES CA 90007 LOS ANGELES CA 90007
Suite, Apt. #, etr. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95’4466547 Appiiet For
Not Apglicacie
Zi Countr Zi Countr -
P 4 P Ly 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHBOT, MARC
j Street Address (P.O. Box Number is Not Acceptable
481 TOWN CENTER ‘ ‘ pravte!
BOCA RATON FL 33431
City &_ L Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida,
SIGNATURE
Signatise, yped or printes narmre of registeras agent anc Wle if applicakie (MIDTE: Reqistered Ager: signature requited when reirsiating) DATE
in (s slic i ; = W] 1
9, ?;srclomrp?ravqrn wr: ehf;tbig t<‘> sit'slfy fts Intangible A i lkni??gajo'{.).‘i FEEE 5{%59-50500 00 10. Elzction Campaign Financing $5.00 May Be
axiiling requirement and glects 1o Go so. ter R Fee will be 5550 Trust Fund Contribution. O Added 1o Fees
{See criteria on back] O Make Cieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
I PCD 3 Delets T [dtharge [ Adtion
HAME BOHBOT, MARC NAME
staeet sooress | 2025 S. FIGUERQA ST. $TREET ADDRESS
crv-sT-2P | LOS ANGELES CA OITY-5T-22P
TITLE Vi [ oelei e O Crange [ Additen
NAVE BOHBOT, MICHELE NAME
sTReeT A0oAEss | 2025 S. FIGUEROA ST. STREET ADDRESS
CITY-5T- 21 LOS ANGELES CA CITY-ST-2P
TLE [ pelete LIS [ Caance [ Additen
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZIP CIY-S7- 219
THLE [ Detete TITLE [ Change  [] Additia»
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TIILE [JCharge [ Adcien
NAME HAME
STREET ADORESS STRZET ADORZSS
CiTY-5T-21P CITY-8T-7P
TLs U Delete TITLE [] Change T ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST- 719
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all ot 2} emcower .
l
scnarure: D2 IRLAA i M\G | (&49}7‘#5( oo
SIGNAT E AND TYPED OR PRINTEL D IGN\NG OF c#ﬁ'b ot Dayhthe Frosd o
\l

CR2E034 (10/00)



