[FTE TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 03 1 999 8 . 00 am
CORPORATION Katherine Harrls S > )
ANNUAL REPORT Secratary of Stale ecretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90128 Q4] *****g 75
DOCUMENT # 05-03-1999 90128 042 ***150.00
1. Corporation Name L30921
DUCS DE FRANCE, INC.
Principal Place of Business Mailing Address HII“'” Ill“”l II”l ||‘|”m| "Illml I‘I" m” I|I”I|I” IIl" ||I’
BUGCS DE FRANGE DUCS DE FRANCE
272 VALENCIA AVEE 272 VALENCIA AVEE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualifed
11/21/1989
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650155395 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Pl € i 5. Certifcate of Status Desired $8.75 Add'monal
El ;‘f—l Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
E‘ E‘] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngible L
Im IEI EI ‘;l Personal Property Tax. %Y&s DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered aAdent
81} Name ;
H
RUSSO, LAURA L 82| Streal Address (P.O. Box Number s Not Acceplable) i
ree r 0. er is eptable
C/0 RUSSO & BAKER, P.A. P
4675 PONCE.DE LEON BLVD. #301 83
CORAL GABLES FL 33146
84| City FL lssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE I ‘
Signature, typed or prinied name of registered agent and tile if applicable. (NOTE: Registared Agent signature requred when reinsiating) DATE an E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} }
TME PD L] DELETE 1ATTE ClChange [ Addiion | +— . ]
NAME DOYLE, ANDREE 12 NAME b
sreerancress| 700 BILTMORE WAY APT #1210 43 STREET ADDRESS gt
orvstz» | CORAL GABLES FL 33134 vaomvsr.zp 2
TIME VD [ DELETE 21TIME KChange  [Jaddtion | ©
e BOUCHARD, ELIZABETH 22ne ELIZADETH B LS |
streeT anoress| 766 RUE DESCHENES 23smeeraoRess | /3 59 #UC
crv.srze | BELOEIL, J3G 2J2 P.O. CANADA pomse | STE-FuktE PO F3E KA
TTE STD- [ DELETE 31 TMLE v [IChange [ Addition
NAME PECSI, ILONA 32 NAME |
STREETADORESS| 7450 SW 82 AVE 33 STREET ADDRESS :
CiTY-ST-ZP MIAMI FL 33143 34,CITY-ST-2P ‘
TILE [ DELETE 41TMLE [JChange [ Addition v
NAME ’ 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE (] DELETE 5.1 TITLE [change  [7] Addition .
NAME 5.2 NAME | E
STREET ADDRESS 5.1 STREET ADDGRESS : :
CITY-ST.21P 54 CITY-ST-2P 1
Tme ] DELETE 61TME [JChange [ Addition i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P : 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. EYTATENN G g T TRt et D T i f - It 49— i
SIGNATURE: JPous Poiiic.lLoNp PELIN RED 4/ 21/ 94 J yid-69 7 {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .
B |




