FILE NOW: Flﬂ_I.DING FEE IS $61.25

h%%fWMT ; 50,
TORFORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharl'n
Secretary of Sate
DIVISION 0¥ CORPORATIONS

DOCUMENT #

1. Corparation Name

ASSOCIATION DES CONSEILLERS DU COMMERCE EXTERIEU

08 LA FRANGE DF ROMDE F1 0B TR X6 1R R T

Principal Place of Busingss Maiing Address
330 BISCAYNE BLVD STE 802 330 BISCAYNE BLVD STE 802
SHAMI FL 33132 MIAMI FL 33132
3. Date Incorporated ar Qualified 3a. Date af Last Reporl
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26¥ Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, elc. iti
uite. Apt. #. € e, Ap 5. Certificate of Status Desired 0 $8.75 adational
22 ;I Feo Required
City & State | Oty&sStae 6. Elachon Campaign Financing 0 $5.00 May Be
rg‘ 28\1 Trust Fund Contribution Added to Fees
ap Country | &n Country 8. This corporation has liability for inangible tax under s. 199.032,
24 [25] 29} 3 Florida Stalules [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
81| Name
RENAUD, JACQUES 82] St Addiess (P.O. Box Number 1§ Not Acceptat e}
330 BISCAYNE BLVD STE 802
MIAMI FL 33132 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namec Corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrmant as registered agent | am
farmiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __ _ o . - ) i =

Shyrature tyned or priitéd Adnie of regratoned agert and i i 2 INODTE Flegstenad Agant signatune recjund whev rerstaling DATE
12, OFFICERS AND DIRECTORS 13, ADTTICONG CHANGES 10 OFFGERS AND DIRE GOSN 12
TIHE PD [JDELETE 11 TITLE [ Change  [] Addition
NAME - RENAUD, JACQUES 12 NAME
smeeranoness | 330 BISCAYNE BLVD STE 802 13 STREET ADDAE 35
CTY-S1-TP MIAMI FL 33132 14CHY-5T- 7P
TILE TP H CIDELETE 21 TINE [Jcnange {1 Additien
NAME SURNILLE oeEd T 22 NAME
STREETADDRESS | L1 A QGIJ:S CAYNE C% b STE ¢oo 23 STREET ADDRESS
CITY-ST-2IP NerTit MiAmi LA 355! 2 4TAY-SI-1F
TITLE fvd [JDELETE 31TILE .. [ change [ Adoition
HAME JeAN -1V L orzAN-L14aPoN 32 NAME
seTaooress | 4 FF MeFaruAave Roab 33 STRECT ADDRESS
CITY-§1-2P Ceconur frovg, FLA 232133 34 CITY-§T-2F
TITLE [T0ELETE 41TI0E [CYChange [ Addilion
NAME 42 NaME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-SI-2IP
TIILE [JDELETE 51TITLE ClChange [ Additien
NAME 52 NANE
STREET ADDRESS 5 3 STREET ADDRESS
CIry-51-2P 54ITY-ST-2P
e [IDELETE 61 THILE 20101 245383 Ot
KAME 62 NAME ~05/31/96—-01018--009
STREET ADDRESS ©3STREET ADDRESS #k¥5]1 .25 O\\Q
CTY-5T-2P 64CIY S1-2P \ |

14. | do hersby certify thal the information supphed with this filng is voluntarily furnished and daes not qualify for the axemgption stated in Section 119.07(3)(K), Fiorida Statuy
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it ma
oath that | am an officer or direclor of the corporation or the recewer or truslee empowered to exscute this repor &s required by Chapter 617, “lorida Statutes, and that my (qﬂ

appears in Blook 12 or Block 13 if changed, or on an attachiment with an address.
SIGNATURE: 9 f/,?,f 96 (s) 3813629

SIGNATY NE OF SIGNING OFFICER OR DIRECTOR T Dette ’ Diytme Prare ¥

CR2EQ37 (12/95)




