2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # N99000007387

1. Enlity Name

ASSOCIATION TELEVISION FRANCAISE INC.

Principal Place of Business

5547 DUBLIN DRIVE
FORT LAUDERDALE FL 33312

Mailing Address

5547 DUBLIN DRIVE
FORT LAUDERDALE FL 33312

2. Principal Place Gf- Business

3. Mailing Address™™ ~—

|

— MR

Sulte, Apt, #, ete.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am §
Secretary of State

02-20-2001 90011 043 ****51 .25

DO NOT WRITE IN THIS SPACE

e

FENGNT

AT

p
City & State City & State 4, FEI Number Applied For
65'0983184 Not Appiicable
Zi Count Zi t iti .
P v P Country 5. Certificate of Status Desired O $8.75 Additional .
Fee Required
1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAP'ERRE, ROLLAND Strest Address (P.0. Box Number is Not Acceptable)
3030 WEST HALLANDALE
HALLANDALE FL 33009
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
R T T RTINS - Y — - - R PG e -
FILE NOW: 9. Elgction Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TITLE [l change [ Addition | S
NAME GUAY, VITAL NAME )
STREET ADDAESS | 2209 S LAKE DRIVE STREET ADORESS 5
onv-sT-2¢ | FORT LAUDERDALE FL 33312 aY-§T-2P @
o
TITLE VP O palete TITLE [dcChange [ Addition &
NAME SARRAZIN, GILLES NAME
STREETADDRESS | 2 SPRUCE STREET STREET ADDRESS
orv-s-2¢ | HOLLYWOOD FL 33023 o-ST-2p
TITLE ST O beete TIME [ Change [ Addition
NAME LAPPIERRE, ROLLAND NAME
STREET ADDRESS | 3030 W HALLANDALE STREET ADDRESS
CITY-ST-21P HALLANDALE EL 33008 CITY-S1-21P
TTE D O pelete LE I change [ Addition
NAME ROY, JANICE NAME
STREET ADDRESS | 317 NW 48TH COURT STREET ADDRESS
orv-si-0P | POMPANO BEACH FL 33064 ciTY-$1-2°
Tme T DTT T e O Dekte TRLET T SR e TS S e, .= =0 Change ~—={=] Addition=) =
NAME BARIL, JACQUES NAME
STREETADDRESS | 900 SW 20TH TERRACE APT 5-8 STREET ADDRESS
CITY-ST-2IP HALLANDALF FL 33009 CITY-$7-2IP
TILE [ pelete TILE (3 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g; gua cgr%rirgtuon or tEhe hreceu;zer_ of lrus;eg empowerelclj tto execlz_ute this report as required Qy Chapter 817, Florida Stalutes; and that my name appears in Block 100or Block 11 if
ngeq, N an attachment wi ress, witl | r i MPOwere
he G AT PR s g et i - y GV 593 -
‘ ! .
SIGNATURE: / D SIGAULAIES. BEDUIRED /6 am 77.3
M SIGNATURE AND TYPED OR PHINTED NAME OF STOINING OFFICER OR DIRECTOR [ :l Date Daytime Phone 4 ©




