2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Name PO0000013922 Secretary of State
HISTORICAL FRENCH ART, INC. 05-08-2002 90017 026 ***150.00
Principal Place of Business Mailing Address
1340 3 N. COMMERCE PKWY 1540 3 N, COMMERCE PKWY N -
n\'{ESTON FL 33326 WESTON FL 33326 IR
 —— A
2:?i?riﬁ01§éllP1ace of Business . - 3, Mailing Address )
_Suite‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C-ity & State L City & State 4, FEI Number Applied i-=or
Yoo 65'0979671 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrg
,VMES’ PATRICK Street Address {P.O. Box Number is Not Acceptable) )
700 E. DANIA BEACH BLVD., SUITE 202 5
DANIA FL 33004 ‘ o
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 registerad agent and tite i applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This f:.orporatioln is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Ta filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe‘és
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete  ~= [ TME . [ Change [ Addition
NAME YVES, BRUNO NAME K
streeT ADoRESS | 16831 ROYAL POINCIANA DRIVE STREET ADDRESS
cv-s-zp | WESTON FL 33326 CITY-ST-ZIP .
TITLE VP O Delete TITLE [OcChange [ Additicn
NAME PORTELLA, ERIC NAME
STREET ADDHESSA. 498 SAILSEAT CIRCLE STREET ADDRESS
omv-sT-zF | WESTON FL 33325 CITY-§1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS N
CrY-ST-7P CITY-81-2P o
TITLE [ Delete TLE i (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty -ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

= ————{Adicatet Gn thig Tapart or supplementar report s true-and accurate-ar that thy’signature shall-nave the same legal effect as if made under dath; that | am anofficer or director ~

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04;“{2//9/0 0?

of the corporation or the receiver or trustee gmpowered 1o execy
changed, or on an attachment with an adgreys, with all othge

SIGNATURE: SIGN A

Daytime Phone #

}
May 08, 2002 8:00 am

2]

CR2E034 (9/01)



