bl

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0249813

F
[ ]
DOCUMENT # K96473 Apr 20,2001 8:00 am
NGESeE. NG ecretary of State
' ) 04-20-2001 90018 009 ***158.75
Principal Place of Business Mailing Address
1000 NW 47 ST 1000 NW 47 ST
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
L s RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  8B-(}130825 Applied For
Not Applicable
- Zp Country Zip Country 8. Certificate of Status Desired p $8'75 Addr'tional
Foe Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

=~ REGNIER;- MARIE-CHRISTIN T e
1000 NW 47 ST -

Street Address (I-:'.O. Box Numéer is Not Acceptable)

FORT LAUDERDALE FL 33308

City

FL Zip Code

erNATUHE_mA/\M MAQE REENH TRES

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

Oh!lé)ol

Signature, typ} W agent and titte if applicable (NOTE: fegistared Agant signature required when reinstating)

DATE

CRZE034 {10/00)

9. This Corporation is eligible o satisly its Intangible ““J’E“‘FIL’ENOW!F?EE:I—SWTJ%DM ";n Elé%ﬁ%ﬁ’-ﬁ(ifn—;i;; Finéncin.g —-:"""'""5':':66 Ma;—;;‘-
Tax f:lm.g r,equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD [ Delete TLE [ Change [ Addition

NAME REGNIER, MARIE-CHRISTIN NAME

sTREET A0DAESS | 1000 NW 47 ST STREET ADDRESS

ery-s7-2P | FORT LAUDERDALE FL 33309 CITY-ST-2IP

TE p 7 Delete e O3 Change (] Addition

NAME OSSUDE, JEAN F NAME

sReer a0DRESS 1 1000 N W 47 ST : STREET ADDRESS

ov-st-2F | FORT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE O petete TITLE Ol change [ Addition

I HAME B S S —— - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

TTLE 3 Delete TITLE {J Ghange [ Addition

NAME NAME

STREET ADDRESS " | STREET ADDRESS

CITY-ST-2IP CITY-§1-27IP

TiTLE 1 Delete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

GITY-§7-2IP CITY-S1-7P

THLE [ velete TILE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-ST-TIP J CITY-ST-20P

of the corporation or the receiver or trust
changed, of on an attachmant wity

=]
# jth all other iike empowered,

SIGNATURE:

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhona #




