FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N95000005403

1. Corporation Name

ASSOCIATION DES CONSEILLERS DU COMMERCE EXTERIEU
R DE LA FRANCE DE FLORIDE ET DES CARAIBES, INC.

FILED o
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90014 042 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address

330 BISCAYNE BLVD STE 802 330 BISCAYNE BLVD STE 802
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporateé or Qualifed
7 ] 11/14/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appiiad For
2] [27] 31-1478503 + [ INot Applicable
City & State City & State , I $8.75 additional
2—3\ -5‘ 5. Certifcate of Status Desired [ " Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing ‘ $5.00 May Be -
;l E‘ ;;I [;' Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name, - _ —_ ’
Sreved P EpELITEI S ‘
RENAUD—IACOUES 82| Street Address (P.O. Box Number is Not Acceptable) S . P
-S30-BISCAYNE-BEYD-STE802 [Roe NASTASIR AVE-~ JVIT: [ Zh
84| city, - - asIZip &
Cora. GAsLEs  FL [®| 3472

ectio
. change was authorized by the corporation's board of directors. | heréby accept the appointment as registered
§503, Florida Statutes.

A SyeNgn A oeusmoN - & Em qa

ns 617.0502 apa 81X 1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registared
office or registergad P & Su
agent. | am familia of, Secti

CR2E037 (11/98)

SIGNATURE s
sYistered Jgent and iitle if applicable {NOTE: Registered Agant signaturs required when reinsiating} )

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE I O] DELETE 11TMLE D Xchange [ Addition

NAME RENAUD, JACQUES 12 NAME . :

smreer anoress| 330 BISCAYNE BLVD STE 802 1.3 STREET ADDRESS :

CITY-ST-ZP MIAMI FL 33132 14 CITY-ST-2P L

mE Y U DELETE 24TE vP—~-S-D THChange [ Addiion

NAME SURVILLE, HUBERT 22 NAME PR .

streeTaooress| 119 BISCAYNE BLVD, STE 600 23 STREET ADDRESS ‘

omv.stze | NORTH MIAMI FL 33181 P 2.4 CITY-ST-ZP o

TmE D ﬁDELETE ATME PO . T ClChangs Ry Addiion

NAvE OIZAN-CHAPON, JEAN-LUC s2nave TAcqUEs BraoN. o

srweeranoress| 2977 MCFARLANE ROAD wsmeromess| 1§ ¢ o Mo Dongness Ave”

CITY-ST-ZIP COCONUT GROVE FL 33133 34 CITY-ST- 2P waT Pawm Beacd: EL 3.3“" el :

TILE (] DELETE 41TME - D ~ : . [Change DX Addtion

NAME 4. 2NAME HodEaT Ve WA Feb ™o - :

STREET ABDRESS ssweETooress| 701 BrivewELL AVE ~F Floort

GITY-5T-ZP scrvstze  |WLiRYMIL FL. 3313\

e [ DELETE 517ME 4 : [QChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP .

TITLE [ DELETE BATITLE [Change - [I] Addition

NAME 6.2 NAME

STREET ADORESS{ _ 6.3 STREET ADURESS

oYtz 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 effact as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on g attachment with an address, with all other like smpowered.

SIGNATURE: cmEsLT

sl g ] o

0&",0, g~y \'

Daytime Phone #



