e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCEMENT #

1. Enlity Mamea

P01000058845

_-—-——h"‘\—_.)

May 10, 2002 8:00 am,
Secretary of State

05-10-2002 90055 014 ***150.00

5

PFringipal Placs of Business

' LUNETTES DE PARIS, CORP
l

Mailing Address

245 SE 1st Street # 333
Miami, FL 33131

8758 SW 8th Street
Miami, FL 33174

2. Prncipal Pace o Busingss 3. Mailing Address

Suile, Ant ¥, 2, Suite, Apt. #, etc.

BO NQT WRITE iM THIS SPACE

| City & Staie Cily & Slate 4. FE! Number Appliag For
| 65-1112834 No Apoicabio
r
| Zip Countr Zi Counlr iti
i Y P iy 5. Certificale of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMAS “R. SURIEL - -~ - --
1550 Brickell Ave # 112-B
33129

Miami, FL

e s ae o on B -

Streel Address (P.O. Box Number is Not Acceptabla)

City 2w Coos i

FL

8. The aibe

TIHEL

SIGHATURE

Sodtialutn typel o priee rine o' regisiered agent and Hllmpi]”cable -

-/ (NOTE Ragishived Agenl signulure (squited when, réinslatng) . RO LN

8. This corpaialion is eligible 1o salisly ils Intangible
Tau filing requirement and elects lo do so.

FILE NOWIII FEE IS $150.00 - '
After May 1, 2002 Feé wlll be $550.00 i
Make Check- Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may 8e

Added to Fees

(Se2 critena on hack)
OFFICERS AND D!RECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTL

1S

P

TOMAS R. SURIEL

1550 Brickell Ave. # 112-B
Miami, FI. 33129

[ petete

TTLE
HAME
STREET

CTY-8T-2P

O change  [J astiies

ADDRESS

1 O Delete
v

STHCET £OLREGS

Q=512

TTLE
HAME
SIREET

CiTY-57-2IF

CIIAAD S SOy

[ Chanye 7 Aduiic:

ADDRESS

NTLE

O vetee

SIREET ADLARES

CHY-81- 219

TITLE
MAME
STREET
Ciy-$

O Change [ Adoinen

ADDRESS
I-Zip

ime [ veiete

HANE

STRZET ANDHFSE

HILE
NAAE
STREET

CITY-ST-2ip

[} Changs

ADDRESS

O Detete

ILE
HAME
STREET

CITY-ST- 2IP

O Coange [ Aavaze

ADDRESS

(] Detete

TITLE

STREET

THAME -

CITy-§1-21p : T

O roetian !

L1 A

ADDRESS ' e - : T

¢ PEUpplied vath this filing does nol g
NOICAIed ON s repor o suemmttimental report is true and
ol it corporaugo-e

changed. or &g efpowared.

SIGNATURE

glily for lhe exemption stated in Seclicn 119.07(3)(i), Florida Stalutes. | furtfier cerlity that the infgimation
& and that my sign?fﬁ
i report as requ;

shall have the same legal efiect as if made under oath: thal | am an ofiicer o cireciar
d by Chapter 607, Florida Slatutes; and hat My name appears in Biock 11 or Blagk 12 5

04-25-02

SIGNATURE AMD TYPED GR PRINTED NAME OF SIGNING OFFICERFH DIRECTOR

Data Som e Tronn




