2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FRANCE-MPORT LLC ' A
 QIMAY-T PH 3:05
— _ - STCRETARY OF STATE
Principa! Place of Business Mailing Address Tf'-'\ !. Lfi HAG S ¥, F LUF} IDA
1535 THREE VILLAGE ROAD 1535 THREE VILLAGE ROAD
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address H""m Il II I|”| "
Suite, Apt. #, etc. . Suite, Apt. #, etc. + DO NOT WRITE IN THIS SPACE
 City & State City & Stale 4. FEI Number ( i — Applied For
r— )O Sj ﬂp Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certlflcatzﬁf of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Nams N ..
WORLD CORPORATE SERVICES, INC. . a(‘;g 1ok Viyies C,Ptf)' A
reef ress (P.0. Box Number is Not Acceptable
2665 SOUTH BAYSHORE DRIVE, SUITE 703 _ _ .
MIAMI FL 33133 ' 700 E. Dania Beach Blwvd # 202
City : ) Zip Ceds
Dania FL | 3004
€. The above named entity submits this ;;?‘:Zr the Eurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i “ //?‘e / tﬂ
Signatura, fyped o prirted name of registered agent and titls it applicable. {NOTE: Registered Agent eignature required when reinstating) DATE ¥Y }
— b
!" FILE NOW!!! FEE IS $50.00 EE R |‘~J ::}“_:'-; I~ -4_5 ot — - =
Make Check Payable to Department of State ~E/0T /01 ——01008--012
~ f sl D0 sekssaDl), OO
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES
TITLE MGR 1 Detete f e Ol change [ Addition
NAME BALOFE, INC. NAME
streer anoress | 1535 THREE VILLAGE ROAD STREET ADDRESS
crv-sr-zp | WESTON FL 33326 CIFY-ST-ZP .
TiTE CJ Delete e ’ : [ Change [ Addition
NAME NAME
STREET ADDRESS : ‘ § STREET ADDRESS
CITY-ST-2IP ’ f | omy-st-zp ‘
TILE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P : CITY-ST-2IP
TIMLE {1 Delete L O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP ' 4 cmy-sT-zp
TILE . [ pelste TINLE [ Change (3 Addition
NEME ) NAME
STREET ADDRESS | . . STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ! Dalete TITLE [Jchange [ Addition
NAME NAME
STAEET gDDHEss STREET ADDRESS
ChY-S1:2IP - CITY-ST-2IP

11. | héreby certify that the information supplied with this filing does ofaualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and YAat my sig re shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusted’ empowprEdiio, gxeculethis report as required by Chapter 608, Florida Statutes.

e HELTS

SIGNATURE: ____ = GIONINQ¥ A=CUHILD :

SIGNATURE AND TYPED OR PHINTW oF sichING yﬁmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #




