2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO000006668 Apr 30,2001 8:00 am
1. Entty Kare ecretary of State
FRANCOPHONE INC. 04-30-2001 90108 035 ***150.00
Principal Place of Buginess Malling Address
561 SW 178TH WAY 56t SW 178TH WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
s R IERAE R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, Em@ﬁ?f: CE2STA T Applied For
- F =z “"?23::.5' Not Applicabls
Zip Lountry Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfg\SN}E‘E;B-%ZE‘Z\AEYLAND Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
i i iqi atisfy i i "
9. This lc.orporaipn is eligible to satisty its Intangible FILE. NOW!!! FEE ES- $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. |Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delee TIMLE [ Change (] Addtion | &
NAME DEROSIER, THERVELAND NAME s A ~HAoe— Comaite =
smaeer oniess | 561 SW 178TH WAY SEETADDNESS | S S | Jgom Sy s 3
orv-sr2¢ | PEMBROKE PINES FL 33029 S WWrasbrele Rvmes, A 32027 i
TITLE D 1 Delete T1LE Ol Ghange [ Addition &
HAME ARTHUR, CAMELITE HAME Tocr ©F Lenr Flh e vels
Fl - \JI‘),A
STREETADDRESS | 6T SW 178TH WAY STREET ADDRESS SE ¢ W [THENALS s
orv-si-22 | PEMBROKE PINES FL 33029 I N e & L
- t
TILE [ Detste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IF
TILE [ pelete TITLE [1cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-8T-2IP
TILE O Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -51- 21 CITY-S1-2P

13. | heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 F am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| i her Jike em red. i
changed, or on an attachment with an address, with all ather powered Tb'-ter\ja\a!\ o

SIGNATURE: A= i’ BeroSieo oe-2% ol (Ges | SFI-L2 5>

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER CR DIRECTOR als Dﬁ’yiime Phone #




