2001°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N08459 Feb 01, 2001 8:00 am
T+ Entyame Secretary of State

]
Principal Place of Business Mailing Address
403 N.E. 4TH AVE 353 NE MAPLE
HALLANDALE FL 3300% HALLANDALE FL 33009
us us ;
Suite, Apt, #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent-~ ——.r

o “ Dplokcs g JedlcE
ST PIERE, ARTHUR Streetg’df?s;,(P.Oﬁ?gW>2c>mcc-e§t?ue) A

345 NE 5 ST :
HALLANDALE FL 33009 HplliavDrle F

" _FlogdA FL |3%00 9

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 /wDﬁA;" 1_’;—- M‘/’ ol -~ R¢— Roe/

Signature, typed or printed name of ragistered agent and titia if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
: i
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8D 1 Delete TITLE [Jchange [ Addition
NAME CORBEIL, CLAUDETTE NAME
streer aD0RESS | 449 N.E. STH STREET STREET ADDRESS
CITy-S1-ZiP HALLANDALE FL CITY-ST-21P
TITLE D 3 pelsta TILE ‘ [Jchange [ Additicn
NAME SIMONEAL, ANDRE NAME
STREET ADDRESS | 405 NE 4TH CT STREET ADDRESS
OT-ST-2P | HALLANDALE FLomic comemon. . ciTY-ST-2P =~
TME P 1 Delete TITLE ' ' ' "7 ‘Ochange [ Adoition =} ==
NAME DUBE, MARGUERITE NAME
STREET AGDRESS | 353 N.E. MAPLE STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TIMLE D O Detete mE [JChange [ Addition
NAME LECOMPTE, HENRI NAME
STREETADDRESS | 339 N.E. 4TH CT. STREET ADDRESS
CITY-ST-7IP HALLANDALE FL CITY-ST-ZIP
TITLE 3 Delete TME ~ F_ £ BThange [ Addition
NAME NAME po[o RE 3 XE gf/g
STREET ADDRESS STREET ADDRESS 3 ¥ 1 Ve £ad P ‘ & 5-7 . ¢ T, .
CITY-ST-2IP GITY-ST-2IP HALL AN DALE %f/ﬁ/y F 2008
e ¢ [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZiP

12. | hereby cenifz that the information supplied with this iiling does not qualify for the exemption stated in Secticn 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o 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 attachmant with ddress, with all other like empowered. 7\5——51 -

SIGNATURE: __ SICHIESURE BEGUIRESR L Mo A7-01 - 200 ) 759-356

SIGNATURE AND TYPED OR PR?I'FD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

L]

CR2E037 (10/00)

!



