[FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

L0

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

K18107
LES MUST DE CARTIER INTERNATIONAL INC.

(8)

Pringipa! Place of Business
550 BILTMORE WAY

STE. #1220
CORAL GABLES FL 33134
us

2. Principal Piace of Business

Suiite, Apt. #. elc.

- 7Mavlmg Address

ISR

FILED
Feb 18 1998 8:00am
Secretary of State

RN

540 BILTMORE WAY
STE. 1270
CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R 03/15/1988
| 2a. Mahng Address 4. FEI Number Applied For
] @ 22-2892031 Not Applicable

:‘i:iiléfAm. ¥, etc.

6. Certificate of Status Desired

O

$8.75 Addiional
Foee Required

24]

[ Cowiry
25

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

Nt 14
City & State City & State
2ip Zip

20

Gountry a

. This corporation owes or has paid the current year Intangible

[ ne

L [ ves

. Namo snd Address of ggf@bi'ﬁ@_si;_@ﬁfgem“ B

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

30 Personal Property Tax due June 30
10. Name and Address of New Registered Agent
81 Name
82! Street Address (P.C. Box Numbar is Not Acceptable)
83
84[ City FL Issl Zip Code

SIGNATURE

11, Pursuan! to the provisions ol Sections 607 0502 m\??ﬁ()?ﬁbOB, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
affice or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agenl | am tamiiar with, and accept the obligations of, Secbon 607 0505, Flarida Statutes.,

SlGNATU RE: srem\mnjnun TYPED DN gmen:;mt oF BIGNING DEFICER &%ﬁ%ﬁa (] saaq’eﬁgﬁ/a D/Zg

A

Bignatire. ypod o prieded fram (NOIE Rogislered Agent signatoré fequired when rainstating) T DATE
12. TOFICTH TS A 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ["SRVP T T 1A TE [T change L] Addiiion
N PARAY, JEAN-MICHAEL 12 NAME S
smeerapress | 550 BILTMORE WAY STE 1270 sasmeeriomeess | S22y Ga],:y A.
ciy-S1-2p CORAL GABLES FL ) 1.4 CITY-§T-2IP 3 _Enterprise Drive
TILE D T oecoe 21 TE ’ " Adgition
NAME DESTINO, RALPH 22 NAME
smeetaooress | 653 FIFTH AVENUE 2 3 STREET ADDRESS
CTY-S1-2P NEW YORK NY ) 3 2 4CITY-ST-2P
TITLE P N I K3 T 31TALE [Tchange [ Addition
NAME MAINCOURT, CHRISTOPHE 3.2 NAME
smeeraporess | 550 BILTMORE WAY, SUITE 1270 3% STREET ADDWESS
EITY-51. 2P CORAL GABLES FL 34,CTY-SI- 2P
MLE D |MEIGE 417NLE [ change L] Addition
NAME CRITCHELL, SIMON 4. 2NAME
steer annaess | 653 FIFTH AVE 43 STREET ADDRESS
CITY-5T-2F NEW YORK NY 44CTY-51-2F
TITLE D D I NT°IV3T: 51 TITE [Jcrange [ Addition
NAME BRENAC, JEAN-ALAIN 52 NAME
seer anoress | AMBERES 9, COL. JUAREZ 53 STALET ADDRESS
CITY-57-21P 06600 MEXICO CITY DF 5.4CITY-51-2P
TIE N3 N i T 6110 T Crange 1] Adaition
NAME PARAY, ANNIE 6.2 NAME
smeetapvress | 550 BILTMORE WAY, STE 1270 6.3 STREET ADDRESS
cIy-S1-2P CORAL GABLES FL o £4 GITY-S1- 2P
14, | heraby certify that the information supplied with this filmg docs not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information

indicated on {hs annual raport or supplomental annual report is true and aceurate and that my signature shall have the sama legsl effect as if made under cath; that | am an
officer or direclor of the corporation or the recaver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an atlachmenl wilh an address.

13- 4463730

CR2E034 (107



