53614 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # K18107 Mar 20, 2001 8:00 am
- e Secretary of State

e .
Principal Place of Business Maliling Address
550 BILTMORE WAY 550 BILTMORE WAY
PENTHOUSE 1 PENTHOUSE 1 3
CORAL GABLES FL 33134 CORAL GABLES FL 3314 9 3 4 8 ? b
us us
2. Principal Place of Business 3. Mailing Address ”lmm II’ “ll m ”ll ” " ” ”, ”" mu I‘m I’l" w
Suite, Apt. #, etc. Suita, Apt, #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 22‘2892931 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e F e e e - = - - . Name - - .~ .. B e s T
C T CORPORATION 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation.is eligible to satisfy ils Intangibie FILE NOWY! FEE 5 $150.00 10. Elestion G an i )
(See criteria an back) | Make Check Payable to Depariment of State '
11. ’ OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
TITLE L] O Delete TITLE [ Change [ Addition
NAME SAAGE, GARY A JR NAME
STREET ADDRESS | 3 ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2IP SHELTON CO 08484 CITY-8T- 2P
MLE D O pelete TImLE Ol change [ Addition
NAME BOSSERT, CEDRIC NAME
sTREET ADORESS | VEN DOME LUXURY GROUP : STREET ADDRESS
CITY-81-2IP BTH JAMES FAGZ GEHMAN SL . CITY-ST-2IP
e P 1 Delete TTLE [ Ghange [ Addition
“nave=" " | MAINCQURT, CHRISTOPHE NAME T ) ’
streeT a0DRESS | 550 BILTMORE WAY, SUITE 1270 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL. CITY-ST-7IP .
TILE D ’ ' O Delete TITLE [(Jchange [ Additicn
NAME CRITCHELL, SIMON NAME
sTaEET a0DRESS | 653 FIFTH AVE STREET ADDRESS
CiTY~$T-2IP NEW YORK NY CITY-ST-ZIP
TILE D [ Delete TTLE [ Change [ Addition
NAME BRENAC, JEAN-ALAIN NAME
streer aDORESS | AMBERES 9, COL. JUAREZ STREET ADDRESS
grest2p | 06800 MEXICO CITY DF CITY-§7-21P
e D O Detete TMLE [ Change [ Addition
NAME DJAQUI, GERARD NAME :
street pDRESS | 51 RUE PIERRE CHARRON STREET ADDRESS
omv-s1-22 | PARIS FR 75008 CIY-sT-217

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental 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 empowered to execute this reporl as required by Chapter 807, Flerida Statules; 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: /e, decrg] 31201 203935 - L5 !
SIGNATURE ARD TYPED OR PRINTED WF SIGNING OFFICER OR nlnzm%ﬁ n SAQG‘E Date Daytirng Phone #

0159€15

CR2E034 (10/00)



