2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED |
DOCUA M27594 Mar 21, 2000 8:00 am
INDEFINI DE PARIS COMPANY Secretary of State

03-21-2000 90050 049 ***150.00
Principal Place of Business Mziling Address
14205 NE 18TH AVENUE 14205 NE 18TH AVENUE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-1501
e s AR R AMR MR
Suite, Apt. #, alc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied Far
’ 59-2654676 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired O ?{gg{i} lfi\:jedc;‘tionau
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— PR —_— —— e e - INETFE —— — — — - ——————— —m—
REJEAN L APTERRE
GUEZ, MARIE ROMAINE " % ri
10140 W BROADVIEW DR Steet SPRTGD "R 2 YRRT ANL ¥RRR sLvD. BLDG. "6"
BAY HARBOR ISLAND FL 33154
A /1 “Y SUNRISE FL |535%1

8. The above named entity suimits fhis statement for thefugbose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE K\?-\W LA er < OF-1Y~co
Signature, typad or Pt n?&f of registered agaﬂ\u tive if applicable (NOTE: Registerad Agent signature required when ralnstating) DATE
J
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirementimd glects to do so. After MAY 1, 2000 Fee will be $550.00 10 'El'rlsztt igznzaggzlr?bnu:g:ncmg O Edsd.aod(?ohggisa ®
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P . [ Detete TITLE PD K] Change  [J Addition
NAME GUEZ, MARIE ROMAINE NAME GUEZ7, MARIE ROMAINE
STREFT ADDRESS | 10140 W BROADVIEW DR smeeTaooress |7800 W, OAKLAND PARK BLVD. BLDG. G
CiTY-§1-2P SAY HARBOR ISL. FL 33154 crv-st-2p fSUNRISE, FL. 33351
TITLE D [ Delete TLE VPD Change [ Addition
HAME GUEZ, DAVID HAME GUEZ, DAVID
sTREET ADDRESS | 10140 W BROADVIEW DR seetaooness | 7800 W. OAKLAND PARK BLVD. BLDG. G
orv-sr-z¢ | BAY HARBOR ISLAND FL 33154 orvst2e |[SUNRISE, FL. 33351
TITLE [ pelete TILE O change ] Addition
“HAME— | T T T TRAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY -ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | hereby cerhiy that the information supplied with this filing does not quaiify for the exernption siated in Section 419.07(3)), Florida Statutes | furtner certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o exacute 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 attachmepfwith an address, with all other like empowered.

it .

SIGNATURE Ko 2 0UIREDPvIe g uve2  03-iv-00 305 —Fy97-05¢|

e {SITNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytms Phone #

CR2E034 (9/989)



