2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000738

1. Entity Name

FRENCH KISS, L.C.

Principal Place of Business

19390 COLLINS AVENUE. SUITE 1503
N. MIAMI BEACH FL 33160

Mailing Address

19390 COLLINS AVENUE. SUITE 1503
N. MIAMI BEAGH FL 33160-2277

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AND wli 7
FILED :

00MER 31 py . oslyfq[,
SECRETARY o o >
LRSS S iR

DML

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6508 Applied For
m Not Applicabtle
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T

MOYAL, PATRICK
82 N. UNIVERSITY DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if apphcable ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1 UD%E,%% l} 39?1-038 1 52'3—3
Make Check Payable to Department of State - - T
ya P wkakiSO, 00 k5D, 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES i
Tme MGRM O petew TImE CJcoanga [ Atation | B
e SARFATI, CEDRIC e o
staeev anoness | 19390 COLLINS AVENUE, SUITE 1503 STREET MDRESS 3
erv-st-ze | N. MIAME BEACH FL 33160 CITY- 87 2P u
TME ] peleta TILE [Jchange [ Addnon 5
MAME : NAME
STREET ADDRESS STREET AODRESS
CITY-3T-2P CITY-3T- 1P
me [ peles TITLE . [ changs [ Addnion
NAME NAME o
$TREET ADDRESS STREET ADDRESS
G sT-ue CITY-4T-20P
TIMLE [ petets TITLE [Ochzge [ Aadition
NASE NANE
STREET ADDREZS STREET ADDRESS
CTY-$T- 2P . CITY- 81- TP
TITLE O petete TmE [Jchange [ Additton
NAME NAME
STREET ADDRESS BTREEY ADDBESS
CITY-$T- 2P Y- 8T- 2P
TIFLE [ Detets TME [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-3T-TIP CHY-ST-21P

11. 1 hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119,07(3)(i), Floricta Statutes. | further cenlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAUYOCHFDERED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

02/23 (oo /?oﬁ(é/é’m 2572

Data \ Daytimé Phane #




