2002 UNIFORM BUSINESS REPORT (UBR) ADr 22?5165? 8:00 am
DOCUMENT #  P01000089420 ecretary of State

1. Entity Name
Principal Place of Business Mailing Address

232 POINCIANA ISLAND DRIVE 232 POINCIANA ISLAND DRIVE

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160

VR ACAR WA NI

|
x
=

2. _Principal Place of Busin S8 3. Mailing Address
15-42'/, Wesh deye /}f'qlrmy SomE
Suife, Apl. #, elc. v/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily &ftat i City & State 4. FEI Number - . Applied For
Noakh MiGag, @CacL L 2, é 3~ //l/ﬂ? 33 (/ Not Applicable
Zip Country Zip Country " ) $8.75 additional
) .fsv; /62 (-/{;ﬁ' o 5. Certificate of Status Deswed- O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SABBLN. DANIEL

LEDUC, REJEAN

Street Address (P.C. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY SUITE 202

HALLANDALE FL 33009 232 LoiNCIANA TSLAND DR.

A “Sumny ZsLes Btgey  FL | BFji- 451,

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PAQ(I Sﬁ‘ééﬁ"‘/ Ocrnn-C‘

name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstaling) DATE

8. The above named entity submi

SIGNATURE

. L s . "

9, ;hrsfﬁf)rporat|qn ig ehtg\br: tcl> S?us[fy(ljts Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O cange  [J Addtion | 5
NAME SABBAN, DANIEL HAME &
steer aooress | SENTE A BOTTE 76360 STREET ADDRESS §
arv-s1-z0 | BARENTIN FRANCI cITY-5T-2F w

; — fi

TITLE DsT [ Gelete TITLE [ change [ Addition | O
NAME LESUEUR, INGRID NAME
sTreet aporess ¢+ SENTE A BOTTE 76360 STREET ADDRESS
CITY-ST-7IP BARENTIN FRANCE CITY-ST-71P
TITLE - - [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oglete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

indicated on this report or supplemental report igrue ang’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 receiver or trusies empffveregfo execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an addressfitn ike empowered.

TR = P RICE - . .

SIGNATURE: R NSRRI/ Do’ G il2107 L S32I

Wlean NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

oy



