|

2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E;)8'OO am

1. Enity Name ecretary of State
BISTRO CREOLE RESTAURANT, INC. 04-30-2002 90151 023 ***150.00
Principal Place of Business Mailing Address
6130 W QAKLAND PARK BLVD 6130 W QAKLAND PARK BLVD
SUNRISE FL 33313 3 SUNRISE FL 33313 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F umber Applied For
65\1'10:}0?) ?(5 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N — oo oo - = ez - .~ .. |. Na ] . Ry . )
FRANCOIS, JAMES : RANCOLS—JOnre 5 ,
Sge 3“63 (P,?} OX unibfr isyiot Acceﬁtable+ -
645 IVES DAIRY RD #315 LY W[ [sE oF. 201
N MIAMI FL 33179 .
City P P ZiCad
onta bion FL | "53313
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature. typed or printed nama of reglsterer agem\efnd lgi\ehl\l applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation Is eligible to satisty its Intanglble " FILE NOW!! FEE IS $150.00 ’ ) o .
Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:]?:rzag gifgui:: reng 0 fdsd.e%%hllg Se
{See criteriaon back) O Make Check Payable to Department of State '
1. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Delete e Ol change [ Addition
NAME FRANCOIS, JAMES NAME
STREET ADDRESS | 645 VES DAIRY RD #315 STREET ADDRESS
CITY-S1-21P N M'AM' FL a7 CITY-§T-2IP
TITLE DV [ pelete TITLE [ Change [ Addition
" FRANCOIS, JEAN W N
STAEET ADDRESS | 545 IVES DAIRY RD #315 STREET ADDRESS
on-sT-2f | N MIAMI FL 33179 . CITY-5T-2P
T S Oosed i Ol change [ Addition
SN e L ol o = dwe [ ‘
STREET ADDRESS ) " STREET ADDRESS = = S e
CITY-ST-2IP CITY-8T-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [JChangz  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

13. | hereby ceriify 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 suppiemental report is trug and accurate and that my signature shail have the same legal effeci as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustoerempewsTET To BXeTualhis 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 _ad {itss, wit H othar like emphswerad. S

s — X T "rg'm;:ur‘-ﬁ - ~ R
SIGNATURE: 50 \:‘)@JQL"—.‘L))Q//VLQS’ @0 N CHOLS L1502 @d 775l

=

*'SIGNATURE AND TYg5h oR Pmnrr?! NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

s

llV’

CR2E034 (9/01)



