2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000028289

1. Entity Name

FRANCE DECO TRADING, INC.

Maiting Address

2901 SOUTH BAYSHORE DRIVE
UNIT 158

COCONUT GROVE FL 33133

Principal Flace of Business
2901 SOUTH BAYSHORE DRIVE

UNIT 158
COCONUT GROVE FL 33133

3. Mailing Address

23 elo

Suite, Apl. #, elc.

2. Principal Place of Business

Aalle MW %D A

Suite, Apt. #, stc.

N B Awl

May 13, 2002 8:00 am
Secretary of State

FILED

woooucy

05-13-2002 90252 025 ***150.00

IO A

DO NOT WRITE IN THIS SPACE

City & State 4. FEIl Number

MR L. | Hidu

City & State

£l

b5 -10% 7549

Applied For
Not Applicable

Zaas | TUsA 3300 | TUsA

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=M Bvono. Zevdouon

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

StreetAdd@s .0, Bi)xNu er is Not: eptable
O .

“(C oconot Gyrove

FL

8. The above named epH

SIGNATURE

syfbmjts this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIS

{NOTE: Registared Agent signaturs required when reinstating)

S\gnalLWmted name of registerad agent and litle it applicable.

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

e to satisfy its Intangible
elects to do so.

9. This corpor is eligi
Tax filing refjuirement a
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AN DIRECTCRS 12, -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 1 Delete TILE Clchange [ Addtion | S
NAME ZERDOUN, BRUNO NAME =21
streeT sopress | 2001 SOUTH BAYSHORE DRIVE UNIT 158 STREET ADDRESS §
erv-st-zp | COCONUT GROVE FL 33133 CITY-51- 2P o
TTLE [ Delete TILE [ Change  [T] Addition %
NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ change {1 Addition

" NAME - TR T B NAME - Tt

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

ATLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZP

TILE 3 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TITLE [ veleta TITLE [JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with th

#)

of the corporalion or the recelver or trustee g
changed, or on an attachment with an adg

SIGNATURE:

Afothdl ke emprwers

[ REQUIRED

iling dods not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i agfjurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ekbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

azlos

SIGNATURE AND TYPE] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




