. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DocuN N97000000914 May 01, 2000 8:00 am
L' ACADEMIE INTERNATIONALE DE LA GASTRONOME (FL Secretary of State
05-01-2000 90425 020 ****g] 25
Principal Place of Business Mailing Address
C/O 200 SOUTH BISCAYNE BLVD. C/0 200 SOUTH BISCAYNE BLVD.
20TH FLOOR 20TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
s e v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
650727827 Not Applicabie
p Country ap Country 5. Certificate of Status Desired ] gg';g‘ Lﬁg:;“ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A0SSZ FIU CORPORATION Street Address {P.0. Box Number is Not Acceptable)
C/Q 200 SOUTH BISCAYNE BLVD.
20TH FLOCR _ :
MIAMI FL 33131 City FL Zip Code

8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Detete TILE [T Change [ Addition
NAME CHEEZEM, JAN CARSON HAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR STREET ADDAESS
CITY-ST-ZIP M'AM| FL 33131 CITY-ST-ZIP
FILE D 1 Deete e O Change [ Addition
NAME FRIEDBAUER, ROGER NAME
StReT anoRess | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR STREET ADDRESS
GITY-ST-21P MIAME FL 33131 } CITY-ST-2P
TITLE D [ Dstete TITLE [J Change [ Addition
NAME MOINE, ROSAMEE NAME
srreet a00RESS | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR STREET ADDRESS
CITY-3T-2IP MIAMI FL 33131 CITY-ST-ZiP
TITLE ] pelete TITLE (3 change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P
TINE T Deete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP )
TITLE 7 Delete TITLE [] Cchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver of frusiee empowerad 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ai with an address, with.all gther like empowered,

SIGNATURE: A7 ,... PEQUNET Gar s Cllazo ?4/2?[00 305 358 7605

SIGNATURE AND TYPED OR PRINTED N%F SIGNING OFFICER OH DIRECTOR Dala Daytime Phone #

CR2FENA7 (/90



