FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000056502 05-27-2002 90502 014 ***150.00

1. Entity Name \-/
BIARRITZ INTERNATIONAL INC. '

DO NOT WRITE IN THIS SPACE

2. Princ.ipa.l Piace of Business - 3. Mailing Address
5640 Royal Qak Way 5640 Royal Oak Way
Suite, Apt. #, etc. 3 Suite. Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
0llywodd: FI, . Hollywood, FL £5-1015082 _ [ ot Appiicabie
Zip ; Country Zip Country 8, Certificata of Status Desired 1 $8.75 Addtional

33312 USA 33312 USA Fee Requirad
B T ) T T 7. Name and Address of Current Registered Agent

Name

. DO NOT WRITE . .| Street AddLrlgg EC? B'ox &ﬁblreis?\ig Acceptable)

IN THIS SPACE. : 1001 North Fed. Huwy.

L. Suite 202

Ci Zin Cog
Y Hallandale . ) FL 3%0099

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE
Signature, typed o printect neme of registerad agert and ttle T apphicane. {NOTE: Registarad Agenl signalure required when sainstating) DATE
. . s . January 1.-May 1 Fee Is $150.00
. tion bl i A ) o
T e o s rale | e Wy T Paa 333000 . o Compaig Fra1chs  $5.00 wye
5 '.? =q # back ‘ 0O _ - o Amended UBR s $61.25 ' Trust Fund Centribution, LI AddedtoFees
ee criteria on back} #ake Check Payable to Department of State
1, OFFICERS AND DIRECTORS
me PD Delete LT
NAKE Leduc, Rejean _ NAME
VRETADRESS | 1001 North Fed. Hwy. suite STREET ADORESS
cmv-st-2e Hallandale, FIL 33009 202 ) cw-seze )
TITLE PD aAdd TILE
NANE Stephan J.. Renaud NAME
smeeranoress | 5640 Royal:  Oak Way STREEY ADORESS | _
CITY-ST-2PP .Hollywood, FL 33312 _. _f owestie L e . . .
TITLE e . T
NAME HAME : : o .
STREET ADDRESS STREET ADDRESS . 1 ¥
CITY-ST-2P CITY-ST-2p DO N OT WRITE
— — - : S = -
e we | IN THIS SPACE
STREET ADDRESS ‘ STREET ADDRESS . S
CTY-ST-21P . - COY.ST- 7P i ‘
THLE . - e, : B : e
NANME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY- ST- 2P
TME - TTLE. i oo
HAME . NAME . . : o
STREET ADDRESS STREET ADDRESS . ‘
cITY-ST-2p CITY-ST: 2P : o ’

13. | hereby certifg that the information supplied with this filing does rot gualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report is trugAMY accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the carporation or the reffjver ar trustee empowegredfto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachrment with an addres "
SIGNATURE: __Z A plf PRrAL A‘\‘

o £y Py
STENATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTCR

Dayume Phons #

CR2E034B (12/01)




