2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000016314

1. Entity Name

FLEUR-DE-LYS INTERNATIONAL, INC.

Principal Place of Business

P.O. BOX 144477
CORAL GABLES FL 331144477

Mailing Address

P.Q. BOX 144477
CORAL GABLES FL 33114-4477

2. Principal Place of Business

3. Mailing Address

I

|

N

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90218 037 ***150.00

(92309

[

I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City&State ~ 7«77 TR A BRI NU = AT |Applied For ——
j; i"’ ??g Q/{S Not Applicable
" Zi el v N ye
Zp Country i Country 5. Certificate of Status Deslred d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
HIDALGO GATO, IVAN F. 1013 RE@S SP By DA}; GATO lven €,
441 VALENCIA AVENUE, #303 PSS S e S g
CORAL GABLES FL 33134
“Coral Geble FL 3 5
J\'/@/ ﬁ D g F L { - Ig y
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
. o L ) m
9. ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl fund Contribution. Added to Feas
(See criteria on back) Make Check Payzble to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O peleie TITLE 9% Change [ Addition
e HIDALGO GATO, VAN F. e TO\ \ ES 1DAL.G ,van F.
sTReeT anonEss | 441 VALENCIA AVENUE, #303 STREET ADDRESS 5 S
CITY-ST-2P CITY-5T-2P LG LES L {"’4 - 5-1 22‘
CORAL GABLES FL 33134 = S
e 1 oelete e O Crange £ Addition
NAME NAME R
" STREET ADE]R—E_SS— - - - o I STREET ADDRESS | - - - e
CHTY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TILE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TILE 1 Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filiry

indicated on this report or,suppl
of the corporation or the seive
changed, or on an at]

SIGNATURE “3 §

HDALGO GTO  (2R(0A

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nformat|on

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with ali other like empowered.

Tvan T TORRES | (054, 51,93

3 RE RiyD TYPED OR PRAINTED NAME OF SIGHING OFF

FICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



