1/18/00-90150-034-$61.25-561.25
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DOCUMENT # N95000001213  * " -y
1. Entity Name ;‘:ﬂ E E,.u g::. Ej
* ASSOCIATION FRANCO-FLORIDIENNE, INC. ° .
00 JUN-9 PH 3:26
Principal Place of Business Mailing Address G ' i -Y UF <°TA“1'E
ONE BISCAYNE TOWER, SUTTE 1710 ONE BISCAYNE TOWER, SURE 1710 TALLAHASSEE, FLORIDA
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYRE BLVD. 0eg0331?
MIAME FL 33130 MIAMI FL, 331311806 .
|
R s T
Suita, Apt. #, etc. - Suite, Apt. #. elc. ’ DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
e 184 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . g‘:?qﬁ:,ﬂhn&l

. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agen

— sl . .l . — — —— e o — = = @m.__.. - = e T e = — - . N
ELEDSTEN, STEVEN A Street Address (P.O. Box Number is Not Accsptabls}
1200 AVNASTASIA AVE., STE 300
CORAL GABLES FL 33134

City - FL | 27 Code

8, The above named entity subrmits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatirs, Typed of prinked name of ragistered agent and Litle ¥ eipScabie. {NOTE: Ragistenad AQent signanue rocuired whan reinatating) . DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be ) Maka Check Payable fo
FEE IS $61.25 . Trust Fund Contribution, 0] Added o Fess Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THE vsD O pelete TITLE [JcChangs [ Addition
HAME EDELSTEIN, STEVE NAME '
smect so0hcss | 1200 ANASTASIA AVE., STE. 300 STREET ADDRESS
CiTY-ST-1P CORAL GAHLES FL 33134 . CRY-57-2P
me PD 1 eleta niE ' ClChange ] Addition
NAME ELLISON, DAVID NAME ".
STREET ADDRESS | P10, BOX. 248083, ASHE BLDG., RM. 521 . _ [ STREET ADDRESS ‘
cm-si-2P | CORAL GABLES FL 33124-4650 oy st-2¢
TILE T0 _ Hoemg H THLE : Clchange [ Agdition
L wwe | FAZILLEAU, ERIC M , ' =
STREET ADDRESS | €10} CONSTRUCTA SU, 2665 SO BAYSHORE D& STE STREET ADDAESS
CF-$1-2F | COCONUT GROVE FL 33133 cir-st-2P
TITLE ] Deleta TME T D I change ) Additlon
HAME HAME TeAn-\VES 1R, maun
STREET ADDRESS STREETADDAESS | [0 BRACRELL AVE . SuiTE 'Foo
CITY-57-2IP CY-St-2IP Maml oA 32173
LE 3 peteta TITLE ' ‘ [ Change  [J Addition
NAME MAME !
STREET ADDRESS STREET ADDRESS f !
CITY-ST- P CITY-ST-2IP ‘ . lLS
TIME h ) 1 Delete LE . ) Change ] Addition
NAME NAME s as Bt e s
SIREE? ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2P

does not quality for the exemption slated in Section 119.07(3X1). Florida Statules. | further certify thal the informalion

12. | hereby certify that the informatign supplied with this filing
curate and that my signature shall have the same legal effect As if made under oath; that | am an officer or diraclor

indicated on this roport or surBlemdntal raport s true angdla
of the corporation or the rg ore .
changed, or on an attac g 2 W bér like empowered.

SIGNATURE: H@%w A Cher o Dlr:b.g,ooo Lgor\ vdy-SLo

Daytma Phone #

CR2E037 (9/99)



