~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PO 3T

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT o ST Secretary of Stale
1996 oD DIVISION OF CORPCRATIONS

'DOCUMENT # K83577 (2)

1. Corporation Name

BOUBOU, INC.

TR T

."-F"r'iﬁciba! Piace of Business Mafling Address
3612 NE 2ND AVE 3512 NE 2ND AVE
MIAMI FL 33137 MIAMI FL 33137
3. Dalse Incorporated or Qualified | 3a. Date of Lasl Report
04/26/1989 03/31/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 126) 650118319 Mot Appiicable

’ Suite, Apl. #, ete. §. Cortificate of Status Desired a - $8.75 Adq«ional
2_2_1 27| Foo Raquired

| __ City & State City & State B. Election Campaign Financing 0 $5.00 may Be
23—' ;_8_] Trust Fund Gontribution Added to Fees
| p | Country Zips Country 8. This compaoration has liability for intangible tax under s 192.032,
_241 . "a E] El Florida Statutes O Yes [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81] Name

SANTANA. FRANG'S X B2| Street Address (P.C. Box Number is Not Acceptable)

3612 NE 2ND AVE

MIAMI FL 33137 63

B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accep! the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIONATURE e
Slgaature. typed or printed nare of magisterad agent and tite IF apphcatle (NOTE" Regislered Agant signature tequirad when reinstatingh DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHAMNGES TC OFFICERS AND DIREGCTORS IN 12
THLF PD [ OFLETe 3 1ILE £ Crang: [ Additien
NAME BOUDINET, FRANCOIS 1.2 NAME
sinee anoress | 660 NE 52 TERR 13 STREET ADDRESS
Ciry-S1-21° MIAM FL 14CHY-ST-2IF
L sD [ DELETE 2 1TLE [J Chang: [ Additan
Namt CHATELLENAZ, CATHERINE 22 NAME
sirreranpaess | 660 NE 52 TERR 23 STREET ADDRESS
AR MIAMI FL 24LITY-5T-2P
THTLE [] DELETE 3 1TIMLE [ Chang: ] Addition
NAME 3.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
CITe-SI-2F 34CIY-5T-2IP
TINLE [T] DELETE 4.1 TTLE [ Chang: ] Addition
NAM: 47 NAME
STRELT ADDRESS 43 STREET ADORESS
| omv-stze [ 44 CIY-ST-2P
TIng [ DELETE 5 1 TILE [ Chang: [ Addition
hAME 5.2 NAME
SIRLE] ADDAESS 53 STREET ADORESS
CTY-51-20 5.4 CITY-ST-2P
TIE [7] DELFTE 6. 1TITLE [ Chang: [ Addilion
hAME 6.2 NAME
STREET ADDAESS i 6.3 STREET ADDRESS
Cilv-51-2F 6.4 CITY-ST- 21

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)iK), Florida Sta ules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eflect ar f made under
oath, that | am an officer o director of the carporation or the receiver or trustee empowdred (o execute this repor as required by Chapter 6G7, Florida Statutes; and “hal my name
appears in Block 12 or Block 13 if chynged, gr on gn attachment with an address

SIGNATURE: CHTeeng, 4. ..-23%{96@{)@625{7_7

“SIGN E # INTED NA) IGHING OFFICER OR DIRECTON Daytima Pha e ¥

CR2E034 {12/95)




