. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# K18107
1. EnmyName

LES MUST DE CARTIER INTERNATIONAL INC.

Mailing Address
550 BILTMORE WAY

Principal Place of Business
550 BE.TMORE WAY

PENTHOUSE 1 . PENTHOUSE 1
CORAL GABLES FL 33134" CORAL GABLES FL 33134
us us

2. Principal Piace of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90600 045 ***150.00

!F*
r (N
By
b

AT,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y Applied For
22 2892931 Not Applicable

i t Zi Counts : iti
zp Country P ountry 8. Certificate of Status Desired | $B'75 A_ddmonal

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

. — . . ; Name
CT GORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City

Zip Code

FL

8° The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sbnﬂtum‘(yped Gr.p’li_nlad name of registered agent and title if applicable.
A a;

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

Sansly ns lntanglble
and-eiécts to do so.

9. This corpora‘uoq
Tax filing reﬁu:re

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Centribution. Added 10 Fees

$5.00 May Be .. |.

(See criteria-cn back) . O Make Check Payable to Department of State
1. AR LT OFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s ' - I Delete TIRLE [ change [ Addition
NAME SAAGE, GARY A JR NAME
street aooress | 3 ENTERPRISE DRIVE STREET ADDRESS
comv-st-ze | SHELTON CO 06484 oTy-ST-2IP _
TTLE D : . O pelete TME [JcChange  [C] Addition
NAME BOSSERT, CEDRIC NAME .
streeT aooress | VEN DOME LUXURY GROUP STREET ADORESS
CiTY-$T-21P 8TH JAMES FAGZ GERMAN SL CITY-ST-7P
THLE P.. O celete - TITLE [Jchange  [C] Acaition
“HAMET 'MAiNCOURT CHRISTOPHE | T ~
streer aookess | 550 BILTMORE WAY, SUITE 1270 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-ZIP
TITLE [ petete TITLE [] Change [ Addition
NAME CRFTCHELL, SIMON HAME
_staeeT apcress | 653 FIFTH AVE STREET ADDRESS
CITY-5T-2P NEW YOHK NY £TY-ST-2IP
TITLE O Detete TITLE [ Change [ Additian
NAME BRENAC JEAN A.LA]N NAME
streeT ooress | AMBERES 9, COL. JUAREZ STREET ADDRESS
CITY-ST-2P 06600 MEXICO CITY DF CITY-ST-2P
TILE D N O Delete 3 [l change [ Addition
NAME DJACUI, GERARD NAME
seer aooness | 59 RUE PIERRE CHARRON STREET ADDRESS
CITY-ST- 2P PARIS FR 75008 CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 empowey
changed, or on an attachment with an address, with

SIGNATUR

Hi/ other like empowered.

\URED

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

203995 (502

. SIGHATUHE AND TYPED OR PFIINTEDN ",

E OF SIGNING OFFICER OR DIRECTOR

Q.\ %\ o
pde %

Daytime Phane #

j
NEET™ FAY =

Ny ) 7%F il i/ YV o©

I ]
AW i

L06LLE0

_Av

CR2EQ34 (9/01) .



