2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001213

1. Entity Name

" ASSOCIATION FRANCO-FLORIDIENNE, INC. *

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90256 010 ****5] .25

Principal Place of Business Mailing Address

ONE BISCAYNE TOWER. SUITE
2 SOUTH BISCAYNE BLVD,
MIAMI FL 3313t

ONE BISCAYNE TOWER. SUITE 1710
2 SOUTH BISCAYNE BLVD.
MIAML FL 33131

1710

2. Principal Place of Business 3. Mailing Address

IR

M

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

DO NOT WRITE N THIS SPACE

FILE N,?w: FEE_V |5$6‘| 25 Trust Fund Conir

ibution.

City & State City & State 4. FE! Number Applied For
650580184 Not Applicable
Zi C } Zi C It i
P ountry s ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e s s TITEEIT S T - TR T - e . - - e e e i B S I
ELEDSTHN, STEVEN A Strest Address (P.O. Box Number is Not Acceptable}
1200 AVNASTASIA AVE., STE 300
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title It applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable t

Added to Fees - ... Department of State

ADDITIONS/CHANGES TC OFFICERS AF;JD DIRECTORS INT0

10. “ CFFICERS AND DIRECTORS I 11. -
TILE vsh ¢ 1 Delete TILE Ol change [ Additin | S
NAME EDELSTEIN, STEVE NAME 22
svHEET ADDRESS | 1200 ANASTASIA AVE., STE. 300 STREET ADDAESS §
av-sT-2F  |CORAL GABLES FL 33134 OITY-$T1-2IP u
TILE PD O elete TMLE [Jchage O Addiion |65
NAME ELLISON, DAVID NAME
sraeeT ao0iess |P.0. BOX 248093, ASHE BLDG., RM. 521 STREET ADORESS
omv-sT-2P | CORAL GABLES FL 33124-4650 CITY-ST-ZIP

LT | 1 J .o .Opese .~ fome- o | oo s ewios age—e ] Change_ ] Addition
NAME LARMIER, PHILIPPE NAME
stReeT anoress 601 BRICKELL KEY DR STE 800 ' STREET ADDRESS
are-sT-2P | MIAMI FL 33131 CITY-§T-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (1 Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE ] pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenriify that the inffrmation supphy
indicatad on this repart orfsupplgmental re|
of the carporation ar the ragei
changed, or on an attachrmh

SIGNATURE:

ate and
xechte thi

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furl
that my signature shall have the same legal effect as if made under oath;
eport gs required by Chapler 617, Florida Statutes: and that my name

her certify that the information
that | am an officer ar girector

appears in Block 10 or Block 11 f

1 2002 sesAYy-Sks

MNawvirne Phora &




