2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54017

1. Entity Name

FLORIDA ETOILE INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90183 029 ***150.00

Principal Place of Business

PERLMAN & FABER. P.A.

799 BRICKELL PLAZA. STE 900
MIAMI FL 33131

us

Mailing Address

PERLMAN & FABER. P.A.
799 BRICKELL PLAZA. STE 900
MIAMI FL 33131-2805

MU

A

us
3. Mailigg Address
&1 eorge 0

7 Suite, Apt. #, eff- DO NOT WRITE IN THIS SPACE

| Clar o) QueruAil,
City & State . :;)t(lyu&;% c ‘Gﬁ 4. FEI Number 59_2321017 Appiied For
WM ’ %Q&O&, y ; /fOFL a. Not Applicable
T Country / Country $8.75 Additional

UsA.

221> |

a

5. Certificate of Status Desired

Zip
2313/

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PERLMAN AND FABER, P.A.
799 BRICKELL PLAZA, STE 900
MIAMI FL 33131

N,ame_g,'_\‘E me_b pe Ea ;@Q . -l
Sirf%l gd[resi(%j. Box N@be? 1?\Iot zftejtame)
2wz 3000

v W,O/n’u,

FL

ECYY)

8. The above named entity submits

SIGNATURE

ment for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

George D, Borkman, oaiduds  Y|S[00

Signature, typed or printed n‘meﬁl registered agent and 1tlg f applicable.

(NDTE[hegislerad Agent signature raquired when renstatingy E'ATE I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11 _
miE PSD O Delete TILE =) D M change [ Addition S
NAME LEVY, RUBEN HAI HAME L. ng RUBEN_H 7'[ 2R <
sTREET AD0RESS | 799 BRICKELL PLAZA, SUITE 900 STREET ADDRESS |0, £ Be?'( e D Ferlman 2000 §
CTY-5T-2IP MIAMI FL CIY-8T-7P e o DA BE13/ §
TITLE 1 Delete TIMLE ’ (JChange [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-2IP

TITLE . [ Delete TITLE O change [ Addition

NAME { e .

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ] pelsta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete HILE [ cChange [ Adaition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

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 infermation
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

an addressyyvith all of
LA S O Ly RUBEI\QHAI LEVY, President

changed, or on an attachment

SIGNATURE:

Y
7]

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r like empowered.

L Nfwesul u

L‘f'lm,)&

y . g
EFGRPRINTED NA};&’F SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




