-

FILED

FILE NOW: FILING FEE IS $61.25

1997

DISION OF CORPORATIONS

CORPORATION FLORIA DEPARTENT O IATE Feb 06 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT # N95000005403 (9)

ASSOCIATION DES CONSEILLERS DU COMMERGE EXTE
R DE LA FRANCE DE FLORIDE ET DES CARAIBES, INC.

RIEU

Principal Place of Business Mailing Addrass
330 BISCAYNE BLVD STE 802

MIAMI FL 33132 MIAMI FL 33132-2244

330 BISCAYNE BLVD STE 802

I G

3a. Date of Last Report

. Date Incorporated or Qualified

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer alo "‘1.’50 i Applied For
[21] 26 R | Not Applicable
Suite, Apt #, etc. Suite, ApL. #, elc. N $8.75 Aconional
;;I ;_;l 5. Certiticate of Stalus Desireg [:] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] 20] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 109.032,
24] [25] [20] 30] Florida Statutes OYes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RENAUD. JACQUES B2| Street Address (P.0. Box Number is Not Acceptable)
330 B{SCAYNE BLVD STE 802
MIAMI FL 33132 8
- B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.

Slgnature, typed of prnled name of registerad agent and tilks il applicable (NOTE: Ragistered Agen! signature required when reinstating} GATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TIILE PD L] DELETE 14 THLE L change T Agdition -3
NAME RENAUD, JACQUES 1.2 NAME §
sreecraooness | 330 BISCAYNE BLVD STE 802 1.3 STREEY ADDRESS 8
CITY -1 2 MIAMI FL 33132 14 CITY-ST- 2P &
TITE D L] DELETE 217ME CTchange [ Addiion | O
NAME SURVILLE, HUBERT 22 NAME
sreeTanoress | 119 BISCAYNE BLVD, STE 600 2.3 STREET ADDRESS
oY -51-20P NORTH MIAMI FL 33181 2 4 OFY-5T- 7P
TIE D [T DeLfse 31TOLE [.JChange L] Addition
NAME OIZAN-CHAPON, JEAN-LUC 32 NAME
streer aponess | 2977 MCFARLANE ROAD 33 STREET ADDRESS
CiTY-S1- 7 COCONUT GROVE FL 33133 34 CITY-5T-2P
TLE [J DELETE 41TNLE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4CITY-ST-2IP
TmE CJ DECETE 5ATITLE U Change  [J Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LITY-5T-2IP 5.4 CITY-ST-2IP
TITE T DELETE 6.1 TITLE L Charge ] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -§T-2IP 64 CITY-§7.2IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 if made under oath; that

Iam an officer or director of the corporation or the receiver or trustas empowered to execute this reporl as required by Chapter 817, Florida Stafutes; and that my name

appears in Block 12 or Biock 13 it changed, b an attachment withyin add :

ST [< 77 (3s5)
SIGNATURE: . GHATURE AND T ’/I,;/I’- . i |' f £ Ji Jo7) S¥1 9623
0 DELMEER NS T i, ate

Caytime Phona # OOORS0 1



