FILED

#*

2001 UNIFORM BUSINESS REPORT (UBR) 3
SOCUMENT # Sgp 18,2001 8:00 am *
DOCUM P00000077993 V] ecretary of State
E-PLANET INC. ENTERTRAIN MENT PLanNel 09-18-2001 90006 017 ***600.00 )
Principai Place of Business Mailing Address
8900 NW 7TH AVE. 8900 NW 7TH AVE.

MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address ”II”II”" "I“ "m IIW Ilm Ilm Il"”ll’”lm mll"lll ||l“||l

8o Mut 7 AVE Some aAs bode

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

City & State City & State 4. FEI Number ~— [ Apphed-Fof—— f—

M oM Ft Fe e5-103 5'544 Not Applicable

Zip Country Zip Country » . $8_75 Additional

’}3 i s,o b“bs 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

JEAN'GILLES’ AUDIEU Street Address {P.O. Box Number is Not Acceptable)

8900 NW 7TH AVE.

MIAMI FL 33150

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
! SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
v 9. This corporation is eligible to satisfy its Intangiple |~ FILE NOW!N! FEE IS $550.00 | . ..o - I I
* “Tax flling requiferent-and elécts to dg so. “| " Afier Septeniber 12, 2001 Fée will be $750.00 apdvilan-iphiishal fgﬁ‘}o"g&;jﬁ
(See criteria on back} | Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D M Delete TITLE [ Change [ Addition §
NAME GILLES, ANDIEU JEAN NAME o
<t
STREET ADDRESS | 8800 NW 7TH AVE. STREET ADDRESS 2
CITY-$T-21P MIAMI FL 33150 CITY-ST-2IP ol
» ; o
TLE TITLE h Additi
D W’Deiete 1 F'eﬂ/(/c—‘ﬂ& 0'95545 [ Change  [AAddition | G
NAME STCYR, ALIX NAME
STREET ADDRESS | 10959 NW 19TH STREET snraooness | 26D 08 i 2- a8
or-sr-2» | CORAL SPRINGS FL 33079 ovsze | Mwenens (- D3/
TITLE D ] pelete TMLE J Change [ Addition
NAME STULYSSE, JEAN WILLY NAE
STREET ADDRESS | 1015 NW 143RD ST. STREET ADDRESS
CITy-ST-2IP MIAM! FL 33168 CITY-ST-2IP
e D 5 et e JodcHm &/ K0 [l
N BIEN-AIME, CLAUDETTE we | O ETY S0 G
STREETA00RESS | 0059 NW 1OTHST. . o o e SR OO | " gy " w12 e
. omv:si-2p-=~| CORAL"SPRINGS FL 33079 om-sT-2P £l Loud, 332y E
TME — 7 Delete TITLE . [ Change WAddition
HAME }FF NMIONMOE S R~ it Yice NAME
STREET ADDRESS | / &4 DS AL &) /00_5/ PREYDENT || STRETALORESS
CITY-S7-21p MIAY2, Fe 3314 : CITY-ST-2P
TLE [ Delete TME CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug.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 empowérad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.0or Block 12 if
changed, or on an attachment with an address, | other like empowerad. Bof, 9‘. fZ/d_B
; —1 T T = -, y .
SIGNATURE: ___SIGNAT/#/E REC &mt) 62 Pz
SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




