FILED

- - 4
May 01, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 04-02-2002 90091 006 ***150.00
DOCUMENT#  p00000013972
1. Entity Name
PIERRE DE FRANCE COMPANY - Z0iDZ
uwv -
2. Princingl Place of Bysjness, 3. Mailing Address
6948 NW 33ra STREET | &8¥6“Ww 33rd STREET
Suite, Apt. #, etc. ‘Sulle, Apt. #. etc. OO NOT WHRITE IN THIS SPAGE
City & Stale City & Stale 4. FE Number Appilied For
MARGATE, FLORIDA MARGATE, FLORIDA 65-1047162 Not Appiicaie
rsizse e ZiDR et e setiss e faeCOUNNIYD 2 e Zipecge e = Country. = e S AT B $8:75 Additonay- |~ —
33063 USA 33063 Usa & Coniicata of Siaws Deswed L1 g p niied
v - "gi'_"‘"”ff:"‘_‘:z_; — U . T. Nams and Address of Current Registered Agent 1
. - i " A ame’IiABATET"MARK’J‘"“’ it amdeas
- - DO NOT WR' TE Strect Addross (PO, Box Number is No Acceptabia)
| ™ FORT LAUDERDALE FL | %§%%6
B. The above nagﬁecf enlity submis this statement for the purpose of changing its registered office or registered agent, o both, i the State of Florkia,
SIGNATURE
SKINLA0. Typed or printed rame of regriiared agent s tkia ¥ apalablo. (NOTE: Rogisiorud Ao wy nequi o when ) DATE
f oo s corporaton s elgibls 1 satsly s inanglo "‘“A“;g ;;y’“:ye: ﬁg:ﬂggﬁﬁ 10. Ekiction Campalgn Financing $5.00 vy 5o
Tax aliqg requirernent and elects 10 do so. Amongded -UBR Is $61,25. Trust Fund Contribution, Added to Fess
[See criteria on back} O Mako Gheck Payable t Department of State
¢ [ OFFICERS AND DIRECTORS - 1.
mE D e 5
NAME LAROCHE, PIERRE NAE 8
smeeraoneess (6928 NW 33RD STREET STREET ADORESS ; o
avstar  IMARGATE, FLORIDA 33063 - avstap j P
e . e 5
NAME RANE o
STREFT ADDRESS STRIET ADORESS
am.s1.7p GV ST-19 _
e me
. HAME RAE .
STREET ADDRESS STREET ADDRESS -
== :-mv?s.',:",_r-: e T R r et e o mmeoam _my;gr.a?# e o = ;‘DQ;.:NO-T-#-:.WRIIE T et
vl o IN THIS SPACE
STREET ADORESS STREET ASDRESS
Civy-St-2p CTY-ST-IP
Tne e
NAME NANE
STREFY ADRESS  SIRELT ADORESS
CITY-SY- 2P CRY.ST-p
TIRLE iE
NAME NAME
STRELT ADDRESS STREET ADDRESS
iY-S1-2p CfY-St.2w
13. | hareby cenlfy that the informatien supplied with this filing doas not qualily for ihe exemption slated In Section 119.07(3){l). F lorida Statutes. | further cenify that the Information
indicated on this report or supplementsd report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver of rustee empowercd to executs Lhis report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan
nttnchment with an address. with all other like empowered. '
SIGNATURE: W 04/ 20/ 002
BICHA ANO TYPED OR PRINTED NAME OF S MNG OFFICER OR INRECTOR 4 "4 Duyrm Frone ¢




