2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M15767 Jan 20, 2000 8:00 am
1 Bty Name Secretary of State

CHAMPAGNE YEARS, INC. 01-20-2000 90128 001 ***158.75
| Principal Place of Business Mailing Address
G/C BEATRIZ L. LABBEE G/0O BEATRIZ L. LABBEE Sos e
5857 SW 73RD ST 5857 SW 73RD ST ‘? 0 4000
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5243
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-2538757 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired K_ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —-—=7.-Name and Address of New Registered Agent
Name
BBEE, BEATRIZ L sSene
LA > . Street Address (P.C. Box Number is Not Acceptable}
690t EDGEWATER DR
CORAL GABLES FL 33133 6/30 5&) 70 Cf?L
City . . %D Code
| MiIAH ¢ FL (35773
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE" Registerad Agent signaturs reguired when reinstating) CATE
. e e . "
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE iS. $150,00 10. Eiection Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE viD 7 Detste T BERTRZ L LA FEEE Bage [ Acdiion
NAME BEATRIZ, LABBEE NAME GI3D 5 W QO /A CorreT
sTREET AODRESS | 6901 EDGEWATER DR, #323 STREET ADDRESS -
orv-st2p | CORAL GABLES FL 33133 ovse | MiAM) Flg 33173
ME {71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP ’ . CITY-ST-7P ST T TS e T T
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIy-S1-2IP
TITLE . [ Delete TITLE [ change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIY-8T-2IP
TRLE O Delete TITLE (J thange (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-81-2ZIP
TIMLE O pelete TITLE []Changs  [] Addition
NAME NAME
STREET ADDRESS * . STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like empowered.
. ra o

CR2E034 (9/99)



