2002 UNIFORM BUSINEQS REPORT (UBR)

FILED

i L ]
1. Enty Name ecretary of State
FLOH'DSON' INC. 04-29-2002 90203 015 ***150.00
Principal Place of Business Mailing Address
161 CAPE FLORIDA DRIVE 161 CAPE FLORIDA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Maling Addrass H"”“’ ||| ||m||”| ||m I|”| IIl” m“ |m| l“’l H”l I"" ||" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE INTHISSPACE .
T et s e e U PO T e SRR SRS e el R T s e TR NERA T -
City & State City & State 4. FEI Number Applied For
65-1020183 Not Applicable
Zi c Zi it
® ountry P Country 5. Certilcate of Status Desired ~ [J  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
“FILINGS, INC. Streel Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQOTE: Registered Ageni signatura required when reinstating) DATE
. S s ] "
9. jlf_h|sfﬁ$‘rpcr>[eitlgn is erlw\tglblg 1(J)esc:?t|stfyc|jts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peete TITLE ) Change [ Addition
RAME GUITAY, NATHALIE NAME
smeeraooeess | 161 CAPE FLORIDA DRIVE STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL 33149 _ CITY-5T-2¢
TITLE P 1 Delete TITLE O Change [ Addition
NAME PHILLPPE, THIERRY NAME o R |-
~{msrher sooness: [ =16 1CAPE FLORIDATAVE == === "= o= =g dponess [~ 7 c— e
CITY-ST-ZIP KEY BISCAYNE FL 33149 eImy-ST-2P
TITLE [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TIILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS - ’ : ‘.“ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS .
CITY-5T-21P CITY-ST-2IP
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 certify that the information
indicated on this raport or supplemental report is rue and accurale and that my signature shail have the same legal eifect 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, 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 llke empg d.
- P e -
RSN i v ; = i SRR ot T = l‘ ; -
SIGNATURE: __ (237 == ~dherey PH(LI PPE 03 - SE3
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~~ ~—¥pa ~ ¥ Daytime Phona # .

AY PP B

CR2E034 (9/01)



