2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # NOOOO0000162 ecretary of State
1. Entity Name
- o of¢ 3¢ e ofe
PLANTEURS UNIS, INC. 04-11-2003 90143 007 70.00
Principal Place of Business Mailing Address
15555 NW 2ND AVE. SUITE 105 P.O. BOX 471751
MIAMI FL 33169 MIAMI FL 332471751
e s B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 65.0975235 Applied For
N . Not Applicabie
Zip Country Zp Couniry t;u(‘}érﬂfi-c;;g-o-fusmtus Dg;;éé' H“ﬁddfg, ggq:::j:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
Name
MACAULAY, ROBERT B Street Address (P.C. Box Number is Not Acceptable)
ONE SE 3RD AVE STE 2200
MIAMI FL 33131
City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

o
-

SIGNATURE

Signature, typed or Drli‘.!léd name of registered agent and litle it applicable. ({NOTE: Registarac Agent signature raquired when reinstating) DATE
Wy ' FET
: el e 8, Election Campaign Finansing $5.00 Make Check Payable to
EW.E NOW: FEE IS §61.25 gnr .00 May Be
* ’ . -"i-:.$ Trust Fund Contribution. O Added 1o Feas Florida Department of State

10. - OFFICEHS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O oelete THLE O change  [J Addition
NAME BESSAHD JOSEPH F NAME

sTheEr anoRess | 15555 NW 2ND AVE, SUITE 105 STREET AGDRESS
LCITY-§T-21P MlAMI FL 33169 CITY-ST-2IP

TITLE [ peete TILE [Jchange  [] Addition
NAME BESSARD JACOB F NAME

streer anoRess | 15555 NW 2ND AVE,.SUITE 105, . .. -~ —-J-STREETADDRESS:{= -=- - 35777 -~ = - - - e

cv-st-ze | MIAMI FL 33169 CITY-ST-2IP

TILE D [ Detete e [J change [ Addition
NAME DECIMUS, PIERRE J NAME

sTReeT AnoRess | 268 NE 48TH STREET ADDRESS

CITy-ST-2IP MIAMI FL 33137 CITY-ST-2IP

TITLE O Delete TITLE [Qchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IF

TITLE O] Delete TITE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.'| further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as requirad by Chapter 817, 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: ~<oimmeeie P2l &S0 B messard &b /o

[E YT RN N

CR2E037 (10/02)



