FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

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

DOCUMENT # N96000005350

1. Carporation Name

L'UNITE DES FRERES INTERNATIONAL CORP.

Principal Place of Business

4966 CARIBBEAN BLVD.
WEST PALM BEACH FL 33407

Mailing Address

4966 CARIBBEAN BLVD.

WEST PALM BEACH FL 133407

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90171 041 ****61.25
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Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26) 10/16/1936
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4, FEI Number Applied For
22| 27 NOT APPLICABLE Not Applicable
City & State City & Stats iti '
= v = i 5. Cortifcate of Status Desired (] $8.75 dditonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] l;l E‘ [El Trust Fund Contribhution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81¢ Name .
ST. LOUIS, GASTON 82| Sireet Address (P.O. Box Number is Not Acceptable)
4966 CARIBBEAN BLVD. -
WEST PALM BEACH FL 33407 .
84 City . FL ‘35

l Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nama of regisiered agent and tile i applicable. {NOTE! Ragi: Agent sigy required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE +A TITLE [JChange [ Addition
NAME ST LOUIS, GASTON 12NAME

streeTaooress| 1118 GREENPINE BLVD #E5 13 STREET ADDRESS

crv-st.ze | WEST PALM BEACH FL 33409 14CITY-8T-21P

TME D [ DELETE 21 TIE .OChange [ Addition
NAME ALTEME, DESRAMEAUX 22 NAME

streeTaooRess] 4966 CARIBBEAN BLVD. 2.3 STREET ADDRESS

crv.st-ze | WEST PALM BEACH FL 33401 2 4CITY-ST- 2P

TMLE D [ DELETE 3ATITE CdChange [T Addition
NAME METAYER, CHARLEMAGNE 32NAME

streeTaorEss| 1500 N CONGRESS AVE. #840 33 STREET ADDRESS

orv.srze_ | WEST PALM BEACH FL 33401 34.CITY-8T-2P

TIMLE [ DELETE 41TIME [ cChange  [J Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2iF — — — 44 CITY-ST-Z# .

THLE [ DELETE 51TME - EEEEE — ~<[-] Change ™ —[=] Adtition"
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2P 54 CITY-5T-2P ‘ 7

TmLE {7 DELETE 61TMLE "~ 'ClChange 3 Addition
NAME 6.2 NAME ’ T
STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-ZIP

14, | nereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo
officer or director of the corporation or the recei

ér or trustee em,

ared 1o g

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rt Is true and accurate and that my signature shall have the same lagal effact as if made under oath; thal | am an
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an addrehs, with Al ather like empawered. .

0041576

CR2E037 (11/98)
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