e |
2002 UNIFORM BUSINESS REPORT (UBR)

Al

TMLE 1D B Delete TILE CHARLE S; CHANTALL, Noae 0O Addition
wMe .. .| PLAISIR, HUGUES P.. | NAME (5660 OW T A C1 IQ.C'LE‘LM#%
sTREET-ADORESS | 17637 SW. 6TH COURT- ° STREET ADDRESS il 3 5 / ? \3
amv-s1-7¢ | PEMBROKE PINES FL 33039 vstze | HeA M, L
TmLE D ' " 7 O Delee TILE [ change [ Addition
NAME SAINT CLAIR, ETHEL NAME
sTREET ADDRESS | 28 N.W. 154TH STREET STAEET ADDRESS
or-s-2P I N. MIAMI EL 33169 CITY-5T-2IP
e .| D i T e~ ~ 2 = lDelele - < TIE )i - — 0 2T ISR e o 2 - -[E] Change - <[5)Addition ¢
NAME JULIEN-DESMARATTES , MARIE J NAME
STREET ADDRESS | 1486 S.W. 159TH STREET STREET ADDRESS
orv-st-2e | MIAMI FL 33193 CITY-ST-2IP
TNLE D ] Delete TITLE (I Change [ Addition
MAME JEREMIE, SAMUEL NAME
STREET ADDRESS | 17890 W. DIXIE HIGHWAY, #118 STREET ADDRESS
om-st-2p | NORTH MIAM) BEACH FL 33180 crv-s1-2°
TITLE C [ pelate TITLE [ Changa 7 Acdition
S4IAME. NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-21P CITY-ST-2P

FILED

DOCUMENT #

1. Entity Name. . .

NO1 000006242

ra,
i

May 27,2002 8:00 am
Secretary of State

05-27-2002 90375 049 ****5] 25

Principal Place of Business Mailing Address

200002 N.E. 6TH COURT CIRCLE
NORTH MIAMI BEACH FL 33179

200002 N.E. 6TH COURT CIRCLE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address

Qocod Me (LPPcT.CiR

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4éEI Number Applied For
N HeAMY? W'CH, PL- 5"‘//5 27/3 Not Applicable

‘Zip Country' Zip Country p . $8.75 Additional
3 EY ks $ O ) ’q, 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = .. . ) Name .

WCTOR-ADAM, GUILAINE Street Address (P.Q. Box Number is Not Acceptable)

200002 N.E. 6TH COURT CIRCLE

NORTH MIAMI BEACH FL 33179

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.
SIGNATURE .
Slgnature, typed or printed name of ragistered agent and titfe if applicable. {NQTE: Ragistered Agent signature requirad when rainstating) DATE . [

o 9. Election Campaign Financing $5.00 May B Make Check Payabie to
vl s :.F . 00 May Bo
e f"'"‘ F“_.TE‘ ‘NOW -FEE18 $6,1 25 “Triist Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(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 same legal effect as it made under oath: that | am an officer or director
eiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
ant wj 0

of the corperation ar the re
o pss, with all other like empowered.

(305)

e 2o H15T0d DRSS9

Dats L4 Daytime Phone #

§

~* CRR2E037 (9/01)



