2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20861 FILEL
1. Entity Name xgi‘_h,t"{d{ﬂ‘( Uf g ialE
A \ 3Py gy ad
ECLAIR OF FLORIDA, INC. YISION OF CORPORATION:
01 APR 3 P OF
Pringipal Place of Business Mailing Address U AH , I ) 26
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUIE 200
MIAMI FL 33145 MIAMI FL 33145 ‘
F T s R AR TR
2300 Coral Way 2300 Coral Wav
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEl Nurber  65-0106054 Applied For
Miami, Florida Miami, Florida Mot Applicable
Zip Country Zip Country 5. Cenficate of Stalus Desied ~ [] 987D Additonal
33145 Us 33145 us Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
ggg‘ggﬁ"gﬁ REPORT SERVICES, INC. Street Address {P.0. Box Number is Not Acceplable}
#200
MIAMI FL 33145 . ——
ity ip Code
/\ FL

8. The above nargleq e

o ¥
its thig statement oy (hey’pose of changing its registered office or registered agent, or both, in the State cf Florida.
/ \/ / / %/ Ci/

AMADA CANTERA LOPEZ, President

SIGNA
Sigr:l-\'xre‘\fped or prin‘ﬁad name of registerad ay é;uand Mpplicable, (NOTE: Registered Agant signature required when reinstaling} 7 oATE /
‘9. Thi ion is gligible G Salisty | ‘ W!H FEE IS $150.00 . . .
> T rpora“?wmmwe Att FI:\'AEA:I ? 2001 F '1|$ be $550.00 10. Eiection Campaign Financing $5.00 may Be
ax fifing requirement and elects 1o do $0. er ! ee will be . Trust Fund Centribution. O  Addedto Fees
(See criteria on back) 00 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD O petele e [ Change [ Addition
NAME SABARSKY, JULIA wee L 2 2 200004 1 SE442——1
steeT aookess | 2300 CORAL WAY SUITE 200 STREET ADORESS | ; 5 -05/04/01--01062--002 .
e W%l "
orv-si-z¢ | MIAMI FL 33145 oSt | E T . %ek#]150.00  ##kx150.00 -
e SD O Delete TITLE Ol chenge [ Addition
HAME SABARSKY, SYLMA NAME .
street anoress | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-§T-71P MIAMI FL 33145 CITY-ST-2IP
TITLE [T pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET AUDESS STREEF ADORESS
CITY-ST-2IP CITY-ST-2IP \
e O Delete TILE \ AN []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I_ClTY*ST*IIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corperation or the receiver or truslee empowered to eggcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms a0 gddress, with all 01 & empowered.
. y ,
SIGNATURE: e 4/ A — RK~Z.2 -0/

~ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIWH ‘OR DIRECTOR Data Daytime Phone #
-

0182109

CR2E034 (10/00)



