' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001177 Feb 20, 2002 8:00 am
£ pame Secretary of State

LE CLUB DES PARENTS DE L'ECOLE FRANCO-AMERICAINE 02-20-2002 90134 004 ****61.25

DE MIAMI, INC.
rincipal Place of Business Maliling Address
125 SUNSET DRIVE 9025 SUNSET DRIVE
JAMI FL 33173 MIAMI FL 33173
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FE! Number Applied For
{ NOT APPLICABLE Mot Applicable

i 1 ‘ s
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B T T R e R el et N AME i s — D R e 21T T - - T
.0. N i
MESA. MANUEL ARTHUR ESQ Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVENUE, SUITE 660 -
MIAMI FL 33131
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
IGNATURE
i Slignature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
F!:LE Now' FEE Is $61 -25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
E

0. ot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1L 4TDO 7 1 Delets e Ol Ghange [ Additin
AME CHAYEGAN, HELEN NAME
TREET ADDRESS | 43851 SW 67TH COURT STREET ADDRESS
[y-sT-2P MIAMI FL 33158 CITY-ST-2IP
TLE oD _ O Deteta TITLE [ change [ Addition
IME CHARRIAU, ISABELLE NAME
TREET ADDRESS | 0645 SW 73RD COURT STREET ADDRESS
!TY-STIIP MlAMi FL 33156 CITY-ST-2IP . ] _
in_E — s OD-:?;.; et i e oW e “E'Dﬂéfe""’“—"‘“ TIRLET IS F T vy, R = e TR R D e e TR 'MDYCWD‘AUUWO—FF -
AME SETTLER, CISSY NAME
JREET ADDRESS 7229 SW 54TH AVE STREET ADDRESS
!TY-STfZIP MlAM] FL 33143 CITY-ST-2IP
LE O Delete TITLE O Chenge  [J Addition
E\ME NAME
TREET ADDRESS STREET ADDRESS
'ITY-ST-ZJP CITY - 5T-2ZIP
e [T pelete TIMLE [ change [ Addition
tAME NAME
TREET ADDRESS ' STREET ADDRESS
!TY-ST—ELP CITY-ST-2IP .
fLE O pelete TILE [Jchange [ Addition
:AME NAME
HTREEI ADDRESS STREET ADDRESS
!TY-ST-I\P CITY-ST-2IP

2. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy with an address, with ther like empowered.

SIGNATURE: ﬂm f eyl “"“W%E(‘,lm SettHex 05 o2 G226
SIG| URE AND TYPI OR PRINTED N OF SIG G OFFICER OR DIRECTOR Dala Daytime Phone #

. .CR2E037 (9/01)



