2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT +  PO0000085264 Secretary of State

PHILIPPE MARQUES 5, INC. 02-11-2002 90217 021 ***150.00
Principal Place of Business Mailing Address

2155 SIESTA DR 6270 NW 37TH AVENUE

SARASOTA FL 34239 MIAME FL 33147
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h B
-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1041244 Not Applicable
- i —
4P Country P Couniry 8. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABECASSIS. JASON Street Address (P.0O. Box Number is Not Acceptable)
6270 NW 37TH AVENUE
MIAMI FL 33147
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE J-22 02
Signaturé, typad or printed name of registerad agent ard title if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
9. ihlsfti:"?]gporatlc.)n is ehtglblg tcl) sattlsfyc;ts Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
&x filing requirement and elects 1o do sc. Ater May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
1t. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ change [ Additicn
NAME ABECASSIS, JASON NAME
staeer annaess | 6270 NW 37TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE P O pelate THLE [ Change [ Addition
NAME ABECASSIS, HUGD NAME
sTReETADDRESS | 6270 NW 37TH AVENUE STREET ADDRESS
CTY-5T-2 MIAMI FL 33147 CITY-ST-7F
TITLE CM O elete TITLE O Change [ Additien
HAME ABECASSIS, JOEL NAME ‘
STREeT ADCRESS | 6270 NW 37TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 CITY-5T-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-ZIP
TLE o . [ Delete TILE [ Change [ Additian
NAME oo : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Datete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information suppfiel 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 supplementalfreport isiirue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
of the corporation or the receiver or frusfeeempdweted 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 & ith an abdress, with all other like empowered.

Tt R /-22©2 B0s-835-22 ¢

SIGNATURE AND TYPWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




