l

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

?
"DOCUMENT # P0000 0011563
Pt - Secretary of State
- . . . 05-22-200 Hokak .
EO'T'eNTIﬁL G’ROWTH Col"IDOI'CLTJ ol\/ 1 90008 037 158.75
!
|
Principal Place of Busine%ss ' Mailing Address
R S R N 00056164
2. Principal Place of Business VE I 3. Malling Address
1974) Sweyjy 8VE _|P.o-Box ?72736
Suite, Apt. #, etc. | i Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
16 s -
City & State I Ci‘ty & Stale . 4. FEI Number Applied For
ﬂ)ﬂm' F)-Ol"ﬂﬂ MiAh: - FLorIDﬂ 6‘5079972,7' Not Applicatle
Zip | Country o Zip Country it i ’ $8.75 Additional
,3 3’ 77 | D ﬁ D E |3 _3[ 77 Dﬂ E 5. Certificate of Status Desired * Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Serge | michel Edouarp

Streat Address (P.O. Box Number is Not Acceptable)

jq']lH Sw- H‘I»nve' # 16)

ﬁm, FLOr'O'?
33197

City FL Zip Code

submits this sta m for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

Pres.denT MaY-9- 30l

8. The above named enij

SIGNATURE
Signature, lyp?d orgninled name of registersc aei'lt and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
17 -
9. This corporation is ellglble to satisfy its !ntangab\e FILE NOWIlt FEE IS $150.00 10. Election Campaign Firancing $5.00 way B
Tax filing requwrement and elects to do so. . . After MAY 1, 2001 Fea will be $550.00 st Fund Contribution Add.ed 10 Fons
~ (Sescritéria on back) ~I""“Make Check Payable to Department of State ke -— tofees .
1. | OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE @ 5 € rg € Mich el EJO‘M fJ [T pelete TITLE [J Change ] Addition
NAME NAME
ave- gt
STREETADDRESS | 1T 4§ S4/s ity #* STAEET ADDRESS
CHTY-ST-2P M/ Am;=~ Fler.0A. 33177 CITY-S1-2IP
TITLE ; " [ Deete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP | CITY-ST-21P
TinE ' ' (3 Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : : CITY-ST-2P
TILE | ' O Delete mME [ Change [ Acdition
NAME i , o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' ' [ petete TILE [ Change  [J Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-2I7 . CiTY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver pr trustee empowered tn execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wfh an acidress with aff otfler like empowered. (7 96)

SIGNATURE: ' HAY-9-300) 343-9169

PED OR!PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE

CR2E034 (11/00)



