2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO000162

1. Entity Mame

PLANTEURS UNIS, INC.

ecretary of State

04-26-2001 90304 044 ****75.00

Principal Place of Business

15555 NW 2ND AVE. SUITE 105
MIARH FL 33189

Mailing Address

P.O. BOX 471751
MIAMI FL 332471751

2. Principal Place of Business

3. Mailing Address

IUNEER A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am

City & State City & State 4. FEI Number Applied For
@ S" OC[ 759?,35 Not Applicable
Zi Count| z Count i
e HnY P ounsy 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Rohert 5 Mrcawliv

-CARROH—MARI-NESQ™ Street Address (P.C. Box Number is Not Accgﬁlable)
-11098-BISCAYNE-BLVD.-SURE-204....
MAMFL 36— One §E& ”Efélwf.,ﬂ.u Swife RR0p
City //? FE_ Zip Code
Sdmy P35/

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

Lol 5 /2

f;?
Ml,/"’ﬂ’/ -

3,00

Slgnature, typed cr ormlcu name of registered agent and title if applicable.

gistered Agent signature reguirec when reinstating)

DATE

FILE NOW:
FEE IS $61.25

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

fllake Check Payable io
Department of Staie

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D U] Delete TITLE [J Change  [J Addition
NAKE BESSARD, JOSEPH F NAME
STREET ADDRESS | 15555 NW 2ND AVE, SUITE 105 STREET ADDRESS
GITY-S1-2IP MlAMl FL 33160 CiTY-S1-2P
TITeE D 7] Delete TITLE [ Change  [_] Addition
NAME BESSARD, JACOB F NAME
SIREET A00ESS | 15555 NW 2ND AVE, SUITE 105 STREET ADDRESS
CITY-81-2P MlAMI FL 33169 CITY-S5T-2IP
TmE D (3 Delete e [ change [ Acdition
NAME DECIMUS, PIERRE J NAME
STREETABDRESS | 265 NE 48TH STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CIY-ST-21P
TITLE [ pelete TITLE [D Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7/P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A

Teseph £ Ressard

tp/zf/ﬁf

SUS 95 -3k

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate 7 Daytime Phane #

0044669

CR2EQ37 (10/00)



