2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

[ ale Y.L TN

DOCUMENT # M15767 Secretary of S ,
1. Entity Name : 01-15-2003 90254 006 ***158.75 «
CHAMPAGNE YEARS, INC.
Principal Place of Business Mailing Address
C/O BEATRIZ L. LABBEE C/O BEATRIZ L. LABBEE 300 02 5 45
6130 SW 90TH COURT ID 6130 SW 90TH COURT 1D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [T CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2538757 Not Applicabie
Zip Country Zip Couniry " . $8.75 Additional
§. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent . - - ..+ == .7..Name and Address of New.Reogistered Agent
Name
E IZ :
LABBEE, BEATRIZ L. Street Address (P.0. Box Number is Not Acceptable)
6130 SW 90 CT .
MIAM! FL 33173
R RIS City FL | ZrCooe
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+". the obfigations of registered agent.
"SIGNATURE
L * Signatura, typed or printed name of registerad agent and Lt if applicable. (NCTE: Ragisterad Agent signature reguired when rainstating) DATE
‘ FILE NOWN! FEE IS $150.00 )
9. ion C ign Fi ]
At My 1,203 Foo wi be 550,00 e $5.00 ve o
Make Check Payable to Florida Department of State '
|10 OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N viD [ Detete e O coange O Acciton | &
17 NavE BEATRIZ, LABBEE NAME =)
sTreT ADoRESS (6130 SW 90TH CT STREET ADDAESS 3
crv-st-ze | MIAMI FL 33173 CITY-sT-2P g
(8]
TMLE v [ Deiete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TIME - e - e T Delete TILE B I et e = {7 Change~ [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
I [ pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2IP
TTLE [ Detete mE " (I chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplie:

indicated on this réport or supplemental report is true and accurate
of the carpoeration or the receiver or frustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acg

qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

d with this filing does not
and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director

ress, with all ather like empowered.

FOS -667-7024

SIGNATURE: ﬁ@}]ﬁé&ﬂ}ﬁ% H%%?‘a

ATURE END TYPE[VH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone # /]

e, /3/03
// Dale /




