FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). - - dJun 23,2002 8:00 am

DOCUMENT # c01000062742 - | ] Secretary of State

1. Entity Name L'ETERNEL EST MON BERGER s / ' 06-23-2002 90504 025 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address .
333 W Palm Drive 333 W Palm Drive
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State ) 4, FEI Number Applied For
Floricda City, FL Florida City, FL r5-1124484 . Not Applicabie
Zip Countr; Zip Country " i $8.75 Additional
; . tif .
23034 Dade 33034 Dade 5. Certificate of Status Desired [ Fee Required
DA - 7. Name and Address of Current Registered Agent-.
_ 0 VRITE . Name Ro1lin Mirtille '
T e e T b U s q:D ;,—__,N T ::WR e
: Street Ad P.Q. Bog N er | table) :
IN TH?STSPACE E L a s
Cty Florida City FL | ZpCode33034
8. The aboye nam Aitreubmits 1his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ MR
SIGNATURE & \ \Q\ Y \
e Signature, typed or printed name of registered agerp( and title if applicable, M (NOTE: Registered Agen signature required whan reinstating) : . 'DATE
. - o . January 1-May 1 Fee is $150.00.
. t s eligible to satisfy its Int ble e e h . R ) .
% o fing requrement and sloets 1000 80, After May 1, Feo is $550.00 16. Electon Campaign Financing $5.00 vy 8o
o Qtj °q o : 0 Amended UBR is $61.25 ) Trust Fund Contribution. O Added to Fees
(See criteria on back} ‘Make Check Payable to Dapartment of State
11, QFFICERS AND DIRECTCORS i
TITLE PD ) . TITLE S
NAME " |Rollin Mirtille : NAME 8
STAEETADDRESS (223 W Palm Drive $TREET ADORESS o
ovs? |piorida City, FL 33034 : cir-S1-20 3
TITLE vD ' TILE 'é’
NAME Saintilus Dordolley NAME ©
STREET ADDRESS 1 6 2 a4 4 SW 3 0 2 t'h Street STREET ADDRESS'
ov-st2¢ {Leisure City, FL 330332 CITY-§7-20
TITLE THTLE ,
NAME [ - - — Sl NAME et s e Ty e iy A Ml et Twoemmpd o L b B 4 T N
STREET ADDRESS STREET ADDRESS . . = P i g
5120 | a-st.20 - DO NOT WRITE
THLE . TITLE -
NAME NAME : IN THIS SPAC E
STREET ADDRESS STREET ADDRESS . . . RN
CITY-ST-2IP CITY-ST-2IP
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CiTY-ST-2IP
TILE . TTLE
NAME : NAME
STREET ADDRESS ST STREET ADDRESS
CITY-§1-2IP CITY-51-7IP
13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejwereg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an addressy i - . .
Bo11in Mirtille 6/14/02 786) 897-1404
SIGNATURE: _* 777 /14/ (786) op
i~SIGNING OFFICER OR DIRECTOR Dalg Daytime Phong #



rochment—

T3 o) 000062247
[/ Y976

6/13/02

From: Rolin Mirtille
333 W Palm Drive
Florida City, FL 33034

To Whom It May Concern, b

B e, = P . .. ™ T e ———— e T L b - b,

ThlS letter is to ask you to waive the penalty fee for late filling
due to the fact that I never receive the UBR form. Only on June 10, 2002
when I call the Department of Corporation, to find out the procedure to take
one officer out of the corporation, that I was informed of the non-payment of
the annual fee. I was told to write this letter that is why I am doing it. By the
way, I just now change my address so I take this occasion to send my new
address which is already above and also on the UBR form.

I hope this letter will help me on both request.

S U A S S e e m L e o

— - _— e e AL Y e r——— L -

Sincerely yours,




