2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

P01000058845

S REPORT (UBR)

Secretary of State

1. Entity Name

02-14-20 -
LUNETTES DE PARIS, CORP 03 90201 007 ***150.00

Mailing Address
8758 SW BTH STREET
MIAMI FiL 33174

Principal Place of Business
245 SE 1ST STREET

#3

MIAMI FL 33131

A MR

[E CHECK HERE IF MAKING CHANGES

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

City & State City & State 4. FEt Number Applied For
65-1 1 12834 Not Apnlicable
Zp Country Zp Country §. Certificate of Status Desired O $B'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
SURIEL’ TOMAS R Sireet Address (P.O. Box Number is Not Acceptable)
1550 BRICKELL AVENUE 2333 Brickell Ave {# 1408
#112-8
MIAMI FL 33129 A Ty . - Zip Code
AL Yoo Miami 33129

or thif purgose of changind its rdgistered office o registered agent, or both, in the State of Iond

e/

fa, typed o- printad name of registered agent and Lilg it applicable. ‘

submits this statemel

{MNOTE: Registered Agent signature required when rainstating) l DATE

familiar with, and accept

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE frl Change [ Addition | &
HAME SURIEL, TOMAS R NAME g
stheer aoovess 1550 BRICKELL AVENUE, #1128 sweeraoiess | 2333 Brickell Ave. # 1408 3
crv-st-ze (MIAMY FL 33129 orv-stzp | Miami, FL 33129 §
TILE O Delete TITLE O Change [ Addition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TILE [Jchange (] Addition
———— e i T ot — - — — - 5

NAME NAME™ R et e
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TIME T Crange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P K/ CITY:ST-2P
12. | hereh at the indosfemtrsOpETaEd Wwith this filing does not qualy for the exemptigpstated in Section 119. 07(3¥i), Florida Statutes. | further certily that the information

indicaten Teport grsupplehential report is true and that my signaturgZEha! have the same legal eﬁecl as if made under cath; that# am an officer or girector

of the corporanon or 1 receiver br trustee empoweradd t bi§ report as requiggl Lhapter 607, Florida Statutes; and that my game appegfs in Block 10 or Block 11 if

changed, or on an agachment with an address, with 5 e Lriipowered.

OV 88, % Y
{ P/ Al G Yoy
SIGNATURE: STGRATURESREBIUTIR
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER o? T{RECTOR Datcf Daytme Phone #




