2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L7097 Apr 18, 2002 8:00 am

Shhenn

1. Eniy Name ecretary of State
Pringipal Place of Business Mailing Address
9289 CARLYLE AVE. 9289 CARLYLE AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Frinopal Flace of Busmoss 3. Maiing Address ”""I” I" ‘IIH |IHI |I“| |II|| “llm" ||||mm qu ““u“u lll[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0136888 Not Applicable
ap Country Zp Country §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D T T S _,ﬂam S o e T e T e e e o B
KAHN, DO J Sireet Address (P.0O. Box Number is Not Acceptabla)
317 71 STREET
MIAMI BEACH FL 33141
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.
SIENATURE
Signatura, typed o grinted nama of regisiersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . L ] "
9. Ihlsfﬁprporathn is elltgmr; tcl> setttlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST 1 Delete TILE Ochange  (JAdaiton | S
NAME FOURCADE, JEAN CHARLES NAME &
sTaeeT aoress | 9289 CARLYLE AVE STREET ADDRESS §
CITY-5T-7 SURFSIDE FL CITY-5T-2IP i
TILE D [ Dalsts TITLE [ Change [ Addition 8
NAME FOURCADE, JEAN CHARLES NAME
sTreer aporess | 9289 CARLYLE AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL : CITY-ST-2P
| TIE .. [logkes___ Jone | e e e oo o [].Change_ [ Addition. (.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CiTY-87-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing 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 accurateagd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

V-3 w1 gcr'mn{}jo

Data Daytime Phone #

T



