Zod0 UNIFORM BUSINESS REPORT (UBR) {

DOCUMENT # K20861 e
1. Entity Name e TARY OF Sinil
AETRR AE CNDeOR AT -
ECLAIR OF FLORIDA, INC. CORPORATI
Principal Place of Business Mailing Address )
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MiAMI FL 33145 MIAMI FL 33145-3541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0106054 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 71 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERWCES’ INC. Street Address {P.O. Box Number is Not Acceptable)
2300 CORAL WAY
#200
MIAMI FL 33145
City FL Zip Code
Jan'd TN
8. Tbsa_bg;'n{ submitsithis statement ﬁgr & purpgse of changing its registered office or registered agent, or both, in the State of Florida.
B [ e
3 | ‘4 /
SIGNATURE t M , AMADA CANTERA LOPEZ, PRES. 8/ Cx
Signature, Wstarw age?fa’nd mlai‘ha&@nﬁb\e. {NOTE: Registered Agent signalure requirad whan reinstating} - / [ DATE
—
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lacti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 _l;.rigtlIgsn%aéﬂoié::?bni?:ncIng O fgj'gjqo"g?;fe
{Siee criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PO O oelete TILE PD (Fchange [ Acditien | &
NAME SABARSKY,\JULIA NAMIE SABARSKY, JULIA e
stheeT acoeess | 2300 CORAL WAY SUITE 200 seeraooress | 2300 CORAL WAY SUITE 200 3
orv-st-26 | MIAMI FL 33145 arv-si-zp | MIAMI FL 33145 &
TTLE SD O oelete TME SD [RChange [ Addition | G
NAME S’ABARSKY‘-',‘A’:..SYLVIA NAME SABARSKY, SYLVIA
stReer noRess | 2300 CORAL WAY SUITE 200 sreeTappress | 2300 CORAL WAY SULTE 200
CITY-§T-2P MIAMI FL 33145 CITY-5T-2IP MIAMI FL 33145
TITLE [ celete THLE [ cChange [ Aggilion f
‘ O v PRS-
e ot S e S =g
STREET ADDRESS STREET ADDRESS UL g
CIYY-ST-2IP CITY-31-2IP #1000, 00 sk 0, O
TLE [ Dekete TITLE [ change [ Acdition
NAME NAME
©TREET ADDRESS STREET ADDRESS \\K
CITY-5T7-2IP CITY-8T-ZIP 6
e O Deieta T ) Ol Change [ Addition
NAME NAME =y
NI g -
STREET ADDAESS e I o B Tl o -
CITY-ST-2IP g:fi: DZ[::ESS -l j"fﬁ}ﬂﬁ:}ﬂ { ST
il S PN Al S L R T
TLE O Delete TITLE W Mo [?%ﬁ@’sﬁ*@]_!\mon
NAME HAME )
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repert or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
sianaTure: _abig SWVoulas B/éo
. 5'%%?;‘1‘&“‘5‘&%‘ Aﬂgﬂ%@:ﬂ@mcsn OR DIRECTOR / Date Dayume Phone #




