FILE NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (310998

1. Corporaion Name

DEUX MICHEL, INC.

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Mailing Address

6900 STATE ROAD 84
DAVIE FL 33317

Principal Place of Business

6300 STATE RD 84
DAVIE LF 33317

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 012 ***150.00

|||IHHIIIHIIOII|IIIIHI|||I1IIUIIIHIIIHI’WWIHIIITIIH?'lII

DO NOT WRITE IN TH S SPACE

Us us
3. Date Ir corporated or Qualifed
11/25{1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
[21] [26] £9-907214 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, eic. ; i
l e P 5. Certifcile of Status Desired ] $8 75 Anld.mnnai
El ;| Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 May Be
EI EI Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporalion owes the current year ntangible .
;' |—2;| E\ IEI Persoral Property Tax. {Jves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERLIN, JEROME C.
2 82| Street Acdress (P.O. Box Number is Not Acceplable
7S SW122-ME b'100 Shak Roas 84 © ( plavie)
MIAMIFL 33188 \Auie e 3334y 8
84| City FL ’85‘ Zip Cde

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

11. Pursuant 10 the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was fiuthorized by the corpore tion's board of cirectors. | hereby accept the app ointment as reg stered

SIGNATURE

(NOTi:: Registered Agent signature requ ired when renstating)

DATE

Signature, typed or printed na ne of registerad agent ang tla f applicable.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR.S IN 12

12, OFFICERS ANLI DIRECTORS 13.
TME PD LI DELETE 1A TITLE [IGhange [ Additicn
NAME PECORA, MICHAEL 12NAME
streeTAopREss| 1041 CAGUNA SPRINGS DR 1.3 STREET ADDRESS
CITY-5T-2ZIP FT LAUDERDALE FL 14 CTY-5T-2P
TITLE CD {] DELETE 21TITLE %y S Change [ Addition
NAME BERLIN, JEROME C. 22 NAME AL RN Jieeme C
"sTREETADORESS| 12725 SW 122 AVE 2asaeeT aooress | { Ay p 0 Stare. RY 8Y
CITY-§1-219 MIAMI FL 2.4 CITY-ST-ZP Doz ofe 3330
TILE (] DELETE 31 TALE ’ OcChange  []Addition
NAME 3.2 NAME
STREET ADDRE 3 3.3 STREET ADDRESS
OITY-5T-2IP 34.CITY-5T-2P
TILE ] BELETE SATITLE O Change ] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE 1 DELETE 5.1 TITLE ) Change 7] Acdition
NAME 52 NAME
STREET ADDRE i$ 53 STREET ADDRESS
CITY-5T- 77 5S4 CMY-ST-ZP |
TME ] DELETE §1TIMLE [OChange  [] Addition
NAME 62 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr

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

indicate d on this annual report ¢r supplemental iinnual report is true and acc rate and that my signature shall have th > same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all

SIGNATURE:
SIGW

other like empowered.

Ui g

CRR2EQ34 (11/98)

PRINTED NAME OF SIGNING OFFICE}: OR DIRECTOR Dat Daytrne Phane #




