2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  PO1000062242 Secreta ry of State
1. Entity Name 05-02-2003 90105 039 ***150.00
L'ETERNEL EST MON BERGER COMPANY
Principal Place of Business Mailing Address
333 W PALM DRIVE 333 W PALM DRIVE
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
N — IEANVAR At
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number 1484 Applied For
65-1 12 Not Applicable
e Country P Country 5. Certficale of Status Desied ~ []  98+79 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = R - .. Name . - - —_—— -
Jacques Nonez ) o
MIRTILLE, ROLLIN Street Address (P.O. Box Number is Not Acceptable)
3w PALM DRIVE
FLORIDA CITY FL 33034 607 W Mowry Drive
City Zip Code
Homestead FL 33020

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2 2«—4- 7 or>el? Jacgques Nonez 04 / 28 / 2003

. foed or pringfd nams of registgred agant and titly plicable. {NOTE: Regislered Agent signature raquired when rainstaling) DATE
e

CIGYLIV

CR2E034 {10/02)

Fu_’sm’owm FEE IS $150.00 | o
. After May 1, 2003 Fes will be $550.00 o e gy 5,00 ey e
Make Check Payable to Florida Department of State '
10. . - OFFICERS AND DIRECTORS | IRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TME PD % Change [ Addition
NAME MIRTILLE, ROLUN NAME DORDOLLY, SAINTILUS
sweer aooress | 333 W PALM DRIVE sieeTanoRess | 16244 SW 202th Street
crv-st-z¢ | FLORIDA CITY FL 33034 Liny-s1-21P T.eisure City, FL 32033
TTLE VD [ Delete TILE vD [ Change  [) Addition
HAME DORDOLLY, SAINTILUS HAME JEANNITE, ALFRED
STREET ADDRESS | 16244 SW 302TH ST. STREET ADDRESS 761 SW 4th Ave. #9
ciTe-ST1-21P LEISUHE CITY FL 33033 CImy-sT-2IP Homes tead ’ F-‘L 23 d_B 0
TITLE 1 pelete TITLE ‘ ’ [ Change ['_] Auumon
l-\IAME e - e L e T L i e - " NAME — - -— i - C e o _—
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-S7-2IP
TTLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
e O Detete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ered to exsl,'iule thi repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith all other like erpfowered.

changed, or on an attachmenywith gff ad
SIGNATURE: KJJ/" LNl 7 B8R EBornoTLY, Saintilus 04 / 28 / 2003

SIGNATURE ANOTYPED QR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




