2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P0O0000022354 Apr 25,2001 8:00 am
1. Entity Name : S
CAROLINE DE REYMAEKER, INC. » ecretary of State
04-25-2001 90123 036 ***150.00
Principal Place of Business Mailing Address
C/0 4100 NORTH MiAMI AVENUE G/O 4100 NORTH MIAMI AVENUE
MIAMI FL 33127 MIAMI FL 33127 MU~ — -
BAI NS (DA ) &+ 231 NE 193 &
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N. % imna Baeoc.bky W, Ntk amm Remac o i/"| Mot Applicable
Zi Countr Zi Counir iti
e y P Hny 5. Certificale of Slatus Desied ~ []  $0+7D Additional
&?)I‘E Py VS A 2AIEF e [CE N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOVAERT, GUI L.P.
4100 Ng%THUhilll.RMI AVENUE Street Address (P.O. Box Number is Not Acceptable)
ARNB T VT 1Sa-A st
MIAMI FL 33127
City Zinp Code
M S Loy TRieaichan FL AT
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 -g/b/\ L
Signature, typed oWgem and litle il applicable (NOTE: Registered Agent signature required when reinstating) DATE
: N NV A m
9. _Trgff;:lﬁlrporatpn is eligible to satisfy its Intangible FILE NO\.’Y"' FEE E&‘f $150.00 10. Election Campaign Financing $5.00 tay Be
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T - |
= rust Fund Contribution. Added {0 Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ belete TITLE Pres ideaeyt []change  [ERadition
NAME NAME Corrobvie, oerioevs - De Ry maak e
STREET ADDRESS STREETADDRESS (D=, & [ & VP NN
CITY-§T-2IP ET-STZP - Iy viacaver i scen cbe . T A 330 565
ML T Deiee TITLE Vice _ Pres) d ot [ Change [ Addition
NAkE NAVE GG, 2R Gavasct
STREET ADDRESS STREETADDRESS AR , 0 @ 1933 wa . 27
CITY-ST-2IP GIFY-S51-21P N vmieava i TPoerenetn . Tan 335 £
e 1 Delete SITLE LG re o “ Ol Ghange (% Addition
NARE HAME Clivie o Lo idusg
STREET ADDRESS STREETADDRESS AN s ™ 194 el &1 .
CITY-ST-2IP CITY-ST-2P N Mt TBaeioin | Faa 32, K-
TILE [ pelate TITLE U ST e [ Change [E/Addiiioﬂ
NAME NAME lesic. A g, Yiaervoros
STREET ADDRESS STREETADDRESS (3232 ™S V1A . X7
CITY-ST-2IP CITY-5T-2IP L T "'Qm C TRe ettt e B € e
TITLE (1 Detete TITLE [ ¢Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE O Delete TITLE Ul Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

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 cerlify that the infarmation
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 or trustee empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ A >

SIGNA ND TYPE IAME QF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E034 {10/0C)



