H
H

FILED

i ; . 8
| - EN
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
DOCUMENT # N95000001213 ecretary of State
1. Entity Name " 08-14-2001 90112 013 ****g]1 .25
" ASSQCIATION FRANCO-FLORIDIENNE, INC. *
Principal Place of Business - Mailing Address
ONE BISCAYNE TOWER. SUITE A0 ONE BISCAYNE TOWER. SUITE 171
. 2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
MIAMD FL 23131 MAMI FL 3313
s T s INHRIW R
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEN Number Applied For
W1M Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g'g?qﬁ'bw
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglatered Agent
Vs : ~TpNemes LT T L T L oL
: . El.EDSTEN, STEVEN A Street Address (P.O. Box Number is Not Acceptable)
.| 1200 AVNASTASIA AVE, STE 300
N CORAL GABLES FL 33134
=3 Chy Zip Code
y, ‘ __ . . FL
8. The above named entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the state of Florida.
1. ] SIGNATURE
':.__ . . Slonatura, tyhed or printdd name of regisisrod agant and tithe if applcable. {NOTE: Rogistared Agert signeiurs required whan seinstating) DATE
e '-::_\ [ . - -
<t T FILE NOW: FEE IS $61.25 9. Election Campalign Financing $5.00 May Bs Make Check Payable to
‘| Atter September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e vsD O Delete me D | PPy LARMIGIZ Dlctange  Wddtion | 5
e EDELSTEIN, STEVE e Covavoisiia Centere % 2
smeeraohess | 1200 ANASTASIA AVE,, STE. 300 sweTaoress GO | BrAGKMELL KéY DRwve -Sue 800 |5
omy-51-2¢ | CORAL GABLES FL 33134 ev-st-2p (Mg Amy Floipn 333 3) g
TIRE 2)) [ Deteta ME 4 (O crange [ Addition |5
RAME ELLISON, DAVID NAME ‘
steeeTapDRess | P.O. BOX 248093, ASHE BLDG., RM. 521 STREET ADDRESS
crv-s-22 | CORAL GABLES FL 331244650 oTv-sT-2°
selemez om0 e e e e e P Db M T e e 3 TS P S 7o - cage [ Addion
NAME RIMAUD, JEAN-YVE NAME o : )
stReeTA0RESS | 1200 BRICKELL AVENUE, STE. 1700 STREET ADDRESS
CTY-ST-ZP MIAMI FL 33131 CIvY-$1-2P
TNE O pelste ME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-§T-2P )
TIRE 1 Detate TTE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| Lmy-§t1-2pF CITY-ST.2IP
me- 1 Delete TTE [ change [ Addition
o[ HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e CATY-ST-2P

12. 1 hereby cerlify Ihat tha informatio
indicaled on this report of supplg
of the corporation or the recaivey of trustoo eeftp
changed, or on an attachment it an agefess, wi

SIGNATURE:

0 exeq

Pled

her fikoe

ute

oS not qulify for the exempillon stated in Section 119.07(3){i), Florida Statutes. | further certify thal the inlonmation
e angAocurate apt that my signature shall have the sama legal effect as it made under catn; that | am an officer or director |
is repor @3 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 uf_‘

(35) Y4¢-Skéo

o

§ Augagh 2e0!

Daytiﬁc Phone #




