2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #  PO0000034401 Se{retary of State

1. Entity Name

PIERRE DEHAYE, INC. 05-06-2002 90031 023 ***150.00
Principal Place of Business Mailing Address

500 SW 8TH ST 509 SW BTH ST .

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 =

I E— S A
538 CE [5Th Smeeer | 1535 SE 15TV Sthee .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

302 # 202

%\,&_?tf’telwﬁERDAéE ;—’Z %ﬁatew mp%_ F'L 4. FEI Number 5051 Qzaizc;:;);ble

May 06, 2002 8:00 am

4 Coyns Zl Copairy 5. Certificate of Status Desired O $8'75 A_ddi'(ional i
- ' e ] F i — ;—33 l R Ll ¥ i [ e S| Erey = e —— PR — - _Fee.Requtredﬁ_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name &'HA‘/& plé"ﬁl?&‘
[;EHAYE’ PIERRE Street-Address, (P.0. Box Numzer is NoLAG E?E’}?)
1101 SW 16TH AVENUE APT 4 1835 "0F “joTh * S70E
FT I’.AUDERDALE FL 33312 #' 202
VAT JAUgiROE FL [ 3555

8. The above named erjity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE >
Signa) t Brinted name of registered agsnt and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This _cprporarpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do 50. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. 0 Add.ed ' Fous
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D & Delete TITLE DifeCTek - PR onange [ Addition
i HA'ﬁ Prfﬂﬂ e
NAME DEHAYE, PIERRE NAvE DE T CTRIET H 30T
streer anoress | 1101 SW 16TH AVENUE APT 4 streeT aconess | 1535 ¢k /5 S
| ervst2e | FT LAUDERDALE FL 33312 s lreer LauoshoAle  FL 33316 -.
TITLE [ pejete TITLE i O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s SR (L2 2 R e A n-—
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP i
TITLE [ pelete TITLE Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ Celete TITLE [ chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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
indicated on this report or suppleriental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol trusiee empowered to 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 with an address, with all other like empowered.

e il IROLON TTRTI
O B e o R Py o 2

SIGEETSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

SIGNATURE:

CR2E034 (9/01)




