FILE NOW: FILING FEE AFTER MAY 18T |

4-(’% 28 A5 me

$550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # |.30921

DUCS DE FRANCE, INC.

(5)

Apr 17 1998 8:00am
Secretary of State

RO A

Maiting Address

DUCS DE FRANCE
272 VALENCIA AVEE
CORAL GABLES FL 33134

Principal Place of Business

DUCS DE FRANCE
272 VALENCIA AVEE
GORAL GABLES FL 3314

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 26 650155385 Not Applicable
Suite, Apt. #, ol Suite, Apt. #, etc. . B iti
e Ap ele e Ap ete . Certificate of Status Desired O 58'75 Additionai
22 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution Added to Fees
2ip Country 2 Country 8. This corporalion owes or has paid the cyrgen! year Intangible
24 2—51 ?91 ?D] Personal Properly Tax due June 30, Yes [ ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RUSSO, LAURA L 81| Name
C/0 RUSSO & BAKER; P.A 82| Stieet Address (P.O. Box Number is Not Acceptabie)
. 4875 PONCE DE LEON BLVD. #301
CORAL GABLES FL 33146 63
B4| City Zip Code

FL |®

11. Pursuant to tho provisions of Seclions 607,050 and 607.1508, Florida Statules, the &

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, 1n the Stata of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered

SIGNATURE __ o

Signature, typed o pricted nanw of regeeterod agenit and title il applcatily {NCTE Registered Agent signature reguired when rainslaling} DATE F::
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TLE PD ] DELETE 11TLE [JChange  LJ Addition g
NAME DOYLE, ANDREE 12 NAME §
sreeraporess | 700 BILTMORE WAY APT #1210 13 STREET ADDRESS Lo
GITY-S1-7IP CORAL GABLES FL 33134 14 0Ty~ 81- 2P &
TITLE VD I oeteTe 2YTINE [ change [T Addition €3
NAME BOUCHARD, ELIZABETH 22 NAME
streer aporess | 766 RUE DESCHENES 23 STREET ADDRESS
CItY-S1- 2P BELOEIL, 43G 2J2 P.Q. CANADA 2 4 CITY-ST-2P
TITLE STD 7 oecete 317MLE [ chenge ] Addition
NAME PECSI, ILONA 2.2 NAME
streer poress | 7450 SW 82 AVE 33 STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33143 34.CITY-ST-7IP
TINLE [T oELeTE 41 TILE [T chenge [T Addition
NAML 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ooy SI1-2iP 44 CITY-ST- 2P
TILE [T OELETE 51 TITLE [T change 1 Adaition
NAME 52 NAME
STREET ADDRAESS 53 STREEY ADDRESS
oTY-SI-7P 54 CIIY-ST-2IP
e I DELETE 6.1 TILE [T cChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-2 B4 CITY-ST-21P
14. | hereby corlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information

indicated on this annual repor or supplemonal annual 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 diracior of tha corporation o {he receiver or rustes empowared 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altachmoan with an address.

CIANATIIOE: If‘&aa_o A

lian, A PEreS

Ly las (305) Gue—~care



