2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18107 FILED
" Eipame Apr 20,2000 8:00 am
LES MUST DE CARTIER INTERNATIONAL INC. ecretary of State
04-20-2000 90022 038 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
PENTHOUSE 1 PENTHOUSE t
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5721
us us
> P i R AAATAR R
Suitg, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22'2892931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
- C-TACORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisfy.r its Intangible FILE NOW!!! FEE IS $150.00 f— ion Fi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E-r3::Igzn%ag;i:?bnutig?ncmg O i?d.(giotohgif °
(Seecrieriaonback) ., . . 1 Make Check Payable to Department of State
11. RO .. 1, OFFICERS AND DIRECTORS 12. ADQITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S, RO R O Detete N Bt D _ O)Change  [erBiditicn
NAME AAGE, GARY A JR , NAME Cedlic BosSELT teooP
sTheer aooRess | 3 ENTERPRISE DRIVE stheer sovkess | VECN Bom iz &V YURY ) HRoU .
CTY-SZP | SHELTON CO 06484 orvstze | 84 W' :?‘l\o)n ) ‘ W,.‘L
TIME D, xDeleta TITLE [_\oué ALaniiC -v YOcange  [ettion
NAME DESTINO, RALPH N Venvome LUYuRY frouf
STHEET ADDRESS | 653 FIFTH AVENUE STREET AD0RESS -| RS e, Olea ¢
CITY-$T-2P NEW YORK NY ¢y~ §T-2P M\U\”\ 18427
me U £+ - Jome e e s .&__: oo~ <1 Change [ Addition
NAME MAINCOURT, CHRISTOPHE NAME ) o T T
STREET ADDRESS | 550 BILTMORE WAY, SUITE 1270 STREET ADCRESS
CITY-8T-21F CORAL GABLES FL CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME CRITCHELL, SIMON NAME
STREET ADDRESS | 653 FIFTH AVE . STREET ADDRESS
orv-st-zp | NEW YORK.NY . - OTY-5T-72
TITLE Doz iy oy O delete TITLE [J change [ Addition
NAME BRENAC, JEAN-ALAIN NAME
STREET ADORESS | AMBERES 9, COL. JUAREZ STREET ADCRESS
CITY-ST-2iP 06600 MEXICO CITY DF CITY-ST-Z1P
TILE D : O Delete TITLE [ Change [ Addition
NANE DJAOUI, GERAR N
srreeT A00Ress | 51 RUE PIERRE CHARRON STREET ADDRESS
CITY-$7-2IP PARIS FR 75008 CryY-ST-2p -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this repart 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 ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___~ W ~4f7({00 03 925, {53/

R SIGNATURE AND TYPED OR PRINTED NAME OF SEEMVOFFICER OR DIRECTCOR Date Daytima Phone #
[ g

n

[Nt N



