20037 FOR PROFIT CORPORATION

AV 9218520

UNIFORM BUSINESS REPORT (UBR) ST
_ Pl b
DOCUMENT # K20861 = 03
1. Entity Name ﬂF’ - .
ECLAIR OF FLORIDA, INC. R 3 PH 12: 3 3
\HA SE
Principal Place of Business Mailing Address E é- LOREDA,
2300 CORAL WAY 2300 CORAL WAY '»"
SUITE 200 SUITE 200 - i
IATTRAT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Number 65'0106054 Appliec For
Not Applicable
Zp : Country Zlp Cauntry 5. Certificale of Status Desired [ ?g'ggq lﬁf:;tiom’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.

Street Address (P.C. Box Number is Not Acceptabie)

CR2E034 (10/02)

2300 CORAL WAY

#200

MIAMI FL 33145 oy TREED
8. The above named gfitity~qubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations offegist ag
. )
SIGNAT /ok,
vl G minted name of ragistered agent and tite if appligabl J (NOTE: Registerad Agenl signalufe raguired when reinstating) “DATE -~
& FILE NOW!I!- FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 " Trust Func Contribution. O Addedto Foes

Make Check Payable to Florlda Department of State
10. : OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete MLE [Ichange [ Addition
NAME SABARSKY, JULIA NAME T s Di s
sTreet anoress | 2300 CORAL WAY SUITE 200 STREET ADDRESS (34 14 ’-3 (0 jE, (25 #%1%0, 00
omy-st-ze | MIAMI FL 33145 CITY-ST-2P
TITLE SD : - O pelete TITLE [ change [ Addition
NAME SABARSKY, SYLVIA HAME
STREET ADORESS (2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE : [ change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2IP
TITLE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP \ (A
e O] Delete T Wy Y O] change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2t1°P CITY-ST-2IP
12. | hereby certify that the information suplled with this filing does ngt qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supple
eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 §f

of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

L empov_vered to exe
Address, with all other |

[~7-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Dats Daytime Phone #




