2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLORIDA ETOILE INC,

M54017

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90379 026 ***150.00

Principal Place of Business
1 S.E 3RD AVENUE

Mailing Address

SUITE 960 SUITE %60
MIAMI FL 3313 MIAMI FL 33131
us us

1 S.E. 3RD AVENUE

2. Principal Place of Business 3. Mailing Address

TR

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

DO NOT WRITE IN THIS SPACE

ROZENCWAIG, LESUE ALAN ESQ.
1 SE. 3RD AVENUE

SUITE 960

_; MIAM! FL 33131

City & State City & State 4. FE} Number 59‘2821017 Applied For
Not Applicatle
Zi Countr Zi Count it
e Y ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fea Required
" &. Name and Addréss of Clrrent Reglistered Agent ~ ~ T ~ 77 7. Name and Address of New Reglsteréd Agent )
Name

(fsue Aran Korevuwaia, P4,
Street Address (P.{r. Box%:ngar i%ﬁ)l{i\iceptﬁ' le}

' SrE qb0

M -.,?}MJ'

Cit

FL™%%)3,

SIGNATURE

e or registered agent, or both, in the State of Florida.

Signature, tydad or printed name of registered agent and title if applicable.

/} (NOTE: Registered Agent signature required when reinstaling)

DATE

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

=
FILE NOW!!! FEE i& $150.00
After May 1, 2002 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, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . O belete TITLE \ﬂ Change (3 Addition
NAME LEVY, RUBEN NAME

staeeTannzss | 1 S.E. 3RD AVENUE, #960 seeTaconess | clo 1 S.E . 3 Ao Sre. 60

CITY-ST-2IP MIAMI FL 33131 CITY-§T-2P

TITLE [ pelete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

“TmE - - et - T " [Ooeete = " e - T " [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P
. TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-$T-2IP

TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE [ Delete TIMLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Ji CITY-ST-2IP

indicated cn this report or supplemental
of the corporation ar the receivey

report is true and accurate

13. | hereby certify that the information supplied with this filing does not qualj

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

'or the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

s

fosks 2001 &

Daytime Phone #

4/ 7/ 0

FICER OR DIRECTOR Date

EVIT SV R |

nv

CR2E034 (9/01)



