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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000092067

AMERICAN HOUDAYS AGENCY, INC.

T
L

05-19-2002 90253 004 ***150.00

A

Principat Place of Business Mailing Address

200 N UNIVERSITY- DRIVE
PEMBROKE PINES FL, 33024

)

r oy

b]

208 N UNIVERSITY ORNVE
PEMBROKE PINES FL 3300

4

L

O O

2, Principal Place of Business :l Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Clty & State City & Stale 4. FELNumber Applied For
ér -//Y40/ KT Not Apphcabis
ap Country Zp Country 5. Certificale of Status Desired [ $8.75 agitional
. Fee Reguired
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
: : o - - - - - Narne e ot R M
MOYAL' PATR]CK R Street Address {P.Q. Box Number Is Not Acceptable)
208 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL | ZrCode
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signatues, typad or primiad nane of regisierac agent anct tije If applicabie. (NOTE: Regisiered Apent signature requisad when roinstating} DATE ) )
) — ) =
8. This corparation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Msy Bo o —
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion Add'ed to Faes \
(See criteria on back) a Make Check Payabla to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i -
e D O delete LE : O change [ Additioa )
NAME ABELAC, JACQUES NAME &
sTReeT aooeess | 17 RUE BETHESY STREET ADDRESS §
erv-sr-ze | NOISY LE SEC FRANCE 93130 CITY-5T-2% lé-l
TRE D 1 Dalete THE O Chenge [ Addttion | &5
NAME SARTORIO, PHILLIPE HAME
sweer aoress | CALLE DOCTOR BERENOUER PICQUET 8 STREET ADDRESS
cmi-s1-2¢ | PONT D'INCA, BALEAR SPAIN CITY-51-2P
Dt b S e B 5 e i e ) 01 e = B-3In£ = {3-Change—[3 Addition~| ~—
N ACUN, PASCAL L ) e ) o o
| StReeranpiess | 17011 N BAY ROAD #302 STREET ADDRESS
ar-st-2¢ | NORTH MIAMI BEACH FL 33160 CTY-ST. 2P
TITLE ; O pelete TITLE [ Change [ Acdition
NAME j HAME
STREET .;LOHISS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE {1 Detete TITLE O Change [ cdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P N
HITLE O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP . CIry-§1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is rue and aceurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Sigtutes: and that my hame appears in Block 1% o Block 12 if
changead, or on an attaekagnt with apvaddress, with all other like empowered.
G ¢~433-3
SIGNATURE W U353
. B Data Daytima FPhona




