2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #%94000000030

1. EnliyName  Gak Page lncorporated

el

FILED
00 prc 26 P4 2 59

Principal Place of Business Mailing Address

1551 NE 167 St,,; Apt. 412

<P, 0 n:Box 641095

SECRETARY OF 5
TALLAHASSEE FLOTF}?XITDEA

N. M1am1 Beacl, FL 33162 N, Miami Beach, FL 33164~1095
2. Principal Place of Business 3. Mailing Address
300 South Bilscayne River Dr. |:300 South Biscayne River Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . City & State City & State 4. FE| Number Applied For
N. Miami, FL N. Miami, FL 65-0459690 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il $8.75 Additional
33161 U.S5.A. 33161 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e, = = — -{-Nama - . - N,

Mario Apollon
1595 NE 135 st., Apt. 407
N. Miami, F1 33161

Street Address (P.O. Box Number is Not Acceptable')_ gy d :Ell:‘ ———— 1

-._aDLlI_Ii 1=

-—Ellel*hfﬁl =1 oaa==012_—

City

ddad, 7o
FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

SO0 RS 2 aags
—01#04‘01——U1D3d"—011

Slignature, typed or printed name of registered agent and titia if applicabla.

{NQTE: Registered Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contripution.

O

$5.00 May Be
Added {o Fees

ADDITIONSICHAINGES 70O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
e Chairman 0 pelete TmE Board:Member b [ Change [ Addition
NAME Antcine Bayard ‘ NAME Alex Emmanuel

STREETACDRESS |5835 Washington St., Apt. 50 stREcTADDRess | 865 NW 155 Lane, #107

CITY-S1-2IP HOllYWOOd, FL 33021 CITY-ST-ZIP Miami’ FL 33169

TILE Vice Chairperson O Delete Time Board Member b [ Change [ Addition
NAME Nancy Frailey HAME Katiuscia Vericain-

SREETADDRESS 19215 N 44th Ave. STREETADDRESS | 6860 NW 179 St., Apt. 203

UVSTTP lHollywood,— EL.33021 uresta | Miami., FL 33015

T Treasurer O atete e Board Member [ cChange  [J Addiion
NAME Serge Olivier NAME Kathleen Cordon

STREET ADDRESS 15944 SW 108 Ave. STRECTADORESS | 1515 NE 15 Terr. #304

CITY-5T-7P iami. FL 33157 CT-81-8° | Miami, FL 33161 :

TILE Secretary [ pelete TILE Board Member [J Change [ Addition
NAME Betina Lescouflair NAME Mario Apollon ‘
STREETADDRESS | 2865 Winkler Ave., Apt. 412 SIREETADDESS | 1595 NE 135 St., Apt.-407

CITY-8T-ZIP Pt Mve‘rq FL. 33916 CITY-ST-2IP N. Miami, FL 33161

TITLE Program Director/Producer [ petete TITLE [J Change  [] Addition
NAME Vladimir Lescouflair NAME .
SIREET ADDRESS | 2865 Winkler Ave., Apt. 412 STREET ADDRESS

CITY-ST-2IF Ft. Mvers, FL 33 916 CiTY-ST-2IP

THLE Baafd:Member & O] petete TITLE (] Change K@aition
NAME Samuel Pierre Louis NAME .
STREETADDRESS (227 NE 2nd -St., Apt. 11 STREET ADDAESS

or-st-2p |Miami, FL 33132 CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not 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 if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as reguired 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 cther like empowered.

Thlomi sl

SIGNATURE:

Vladimir Lescouflair

12/19/00 (941) 461-6406

CR2E037 (5/00)



o

Sak Pase, Incorporated
2865 Winkler Ave., Apt. 412
Ft. Myers, FL. 33916

December 6, 2000

Florida Department of State
Katherine Harris
Secretary of State

The incorporation was administratively dissolved because we did not submit the Uniform
Business Form. We didn’t send the form because we did not receive the previous
Business Form you sent us. We are submitting a Business Form now and request that the
Secretary of State wave the 236.25 refiling fee.

V%e’szouﬂair
/ | N

Program Director



