2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L69335 / s§p 07, 2000 8:00 am
C

LE MONDE D.F.L., INC. cretary of State

' 09-07-2000 90006 040 ***550.00
Principal Place of Business Mailing Address
% RAQUEL CHERCHES % RAQUEL CHERCHES
7584 MW 70TH ST 7584 NW 70TH ST
MIAMI FL 23166 MIAMI FL 33166 JIU W s =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL tumber 650195736 Applied For
Not Applicable
Zi Zi C iti
P Country i ountry 5. Certificate of Status Desired | $8'75 {\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CHERCHES, RAQUEL
! Street Address (P.O. Box Number /s Not Acceptable)
7584 NW 70TH ST
MIAMI FL 33166
City FL Zip Code
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.
Iy
SIGNATURE
Signeture, typed or printad name of registered agent and tila if 2pplicable. - {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This co;puration is eligible to satisfy its intangible FILE NOW!!I FEE IS $550.00° 10. Election Gampaign Financin
Tax filing requirement.and elects to Go so~ -~ <After SEPTEMBER 13, 2000 Min;will bB‘$750:QO, st Fund CoFr:tr?buno " g O fg,},?ﬂﬁi’éfe
(See criteria an back) O © Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Delete TLE [JChange (] Addition
NAME CHERCHES, RAQUEL NAME
STREET ADDRESS | 7584 NW 70TH ST STREET ADDRESS
CTY-ST-2IP MIAMI FL CIY-§1-21P
TITLE O petee TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-S3-2IP
TITLE o TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S81-ZP
TITLE 0 oelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [l [)yere TITLE ) . [cChange O Addiion
T NANET T B e - BRI T - o
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-21P
TITLE O Delete TITLE [T change [ Acdition
MAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

13. | hereby cem that the information suppiied with this filin, g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNAAUAE REQUIRED £ O/Ao G’w)é?/ 37322

INTED NAME OF SIGNING OFFICER OR DIRECTOR T~ < Daytime Phons #

CR2EQ34 (5/00)



