2000-BHIFORM BUSINESS REPGRT(UBR)

4y,

FILED

DOCUMENT # NO9S000001177

1. Enlity Name

=

LE CLUB DES PARENTS DE L'ECOLE FRANCO-AMERICAINE

3

R

B Jul 07, 2000 8:00 am

Secretary of State

04-06-2000 90061 012 ****4] .25

Principal Place of Business Mallng Address
025 SUNSET DRIVE WIS SUNSET DAIVE
MIAME FL 307D MIAME FL 3373340

2 Principal Place of Businass 3. Mailing Address

RN

{l

HRLEHAE

. bftha corporation oF Mﬁewm lrustee empowerg::l o executn this erorl: as raquirac by Chapler 617, Florfda Stawutes: and that my nama appears In Block 10 or Block 111

cha‘hged I O

SIGNATURE

2 e QUIBED

Suite. ApL. #, els. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Nyrnber | Applied For
) Apphcable
Zip Country - Zip Country " . $8.75 Additional
] 8. Cartificate of Status Desired 0 Foo Roqitod
5. Name'and Addrets of Current Reglaterod Agamt™ ~ 7, Name gnvd Address of New Reqistered Agent
Name
PO. [ ?
MESA, MANUEL ARTHUR ESQ Sreet Address | OBoxNxmbevammeptaba)
.| =-1000_BRICKELL AVENUE, SUITE.660 = . e i e ~ .
MIAMI FL 33134 _ —
City FL Flp Code
8. The above namad entity submits this statament for the purpase of changing its registerad office or registerad agent, or bath, in the siata of Flordda.
. . .
SIGNATURE
Stanature, IYped of prnted Neme of regisionsd AGent and e f BRpicabie, {NOTE Rogis! Agent sigr caned when relrstiting DAJE
-, . - N . - .
FILE NOW: 8. Elactign Campaiyn Financing $5.00 may ST | 7 #igke Check Payavie to
FEE IS $61.25 Trust Fund Conlribution. Added 1o Fees Department of State
10, OFRGCERS AND DIRECTORS 11. ADDITRONSIGHANGES TO QFFICERS ANO DIRECTORS IN 10 -
e O Detete TE UFF( ] Charge ﬁmmon 2
HAME NAME MZEGLH z
STREEY ADDRESS h STREET ADDRESS I535 f S C, 3
-7 U | AR ‘é
e O oz e ) (SODELLE AUD o n |5
HAME NAME ‘ ——
STREET ADDRESS smawoess | (DS .40, 1D CT. -
o520 : - Temsta” FTMIAAA T Tl "5 [ T
e O petews TIE E ot B ] | I Change E@aﬁtm
RAME ANE ﬁ(,f
STREET ADRESS STREEY ADORESS f1229 1500 54— AVC
Y. ST-21P ory-51-29 | A8 |
TME ) 7 Datetn TILE [ Change  [] AdSlion
g ML el o= = Comsooanm Do o S Am e - Ao s meen ex NAME SRR s TETT s 1= e = = = m—mmns
STREEY ADDRESS STREET ADDAESS
CIrY-ST-27 CITY-$T- 1P
P Cioeee wme om0 Mbiion
" ONAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sr-217 CITy-S1-21P
e O oete TRLE Ol chage [ Addition
HAME . NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2¢ CITY-S1-21P
2 heraby-cemg that tha inlormation supplied with this filing does not qualify for 1ha exemplion stated in Sacdon 118.07(3)), Florida Statutes. | further cartify that the information
indicated on this repor of supplemental report ts rug a::g accurate and that myy aignature shall have ihe sal ool offect as ¥ made under cath; thal } am an officer or dijecin

OF SIGNING OFFICER OR DIRECTOR

3.84. 00

]




