2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8.00 am

DOCUMENT #  P01000093840 Secretary of State

1. Entity Name
MAIR, JEAN-FRANCOIS & ASSQCIATES, P.A. 02-11-2002 90037 029 ***150.00
Principal Place of Busingess Mailing Address
601 IVES DAIRY RD. 601 IVES DAIRY RD. . MUYUmivvUL
H302 H-302 o . -
- AT
2_ Principal Place of Business 3. Mailling Address
3500N. Stale BA. T 2500 N-_shale ) 7]

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

479 £ sle. 47 ___ ___

City & State
i

IP, FZ ﬁﬂi? Stinzn'ad&ff d/e_L ;:'L' éﬁ-" //6‘0 ? #5— Not Applicable

Zp Country Zp Sountry 5. Ceriificate of Status Desired 1 $8.75 Additional
33374 | Browerd 333149 Broward |°* Fes Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
T Name e~ Z STl T T
J F COIS' ES Street Ad:{egs (P.O.;olx:Numb ris Ng::ceéla e) ﬁ‘ £ 5
§01 VES DIRY RD. BCDO . N Dot TRA. T Bl 44

H-302

MIAMI FL 33179 City” ,L FL Zip%%a
fa1.4 ﬁdﬂgﬁda le_, 319
8. The above named entity sy i l he prpose of changing its registered office or registered agent, or both, in the State o( Fiorida.
AR SO A

Feoy’zpplicable. {NQTE: Registered Agent signature required when reinstating) 7 HATE

A y
9. ;his corporation is eii@e to satisiyits Ifangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects o do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dalate TILE [ Change [ Addition
NAME MAIR, KENNETH NAME
sTaeeT aporess | 1004 SW. 22ND AVE STREET ADDRESS
crv-st-2p | FORT-LAUDERDALE FL 33172 CITY-ST-2P
TITLE ) O Delete TALE [ Change (] Addition
NAME JEAN-FRANCOIS, JAMES HAME
staeet anoeess {601 IVES DAIRY RD. H-302 STREET ADDRESS
CITY-ST-21P MIAM! FL 33179 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ———— e - HAME o S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ]
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-§T-2IP
TILE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE L . ] pelete TITLE [0 Change [ Addition
NAME ' : NAME
STREET ADDRESS - "SIREETADDRESS |- - - -
CITY-ST-2IP I CITY-ST-21P

13. | 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 accuraté and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
verAd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i

of the corparation or the receiver or trustee el
changed, or on an aitachment with an agldre

l powere
SIGNATURE: B A ALY s BRI Valpr.  @8Y- 730 0082,

- 7
IPED SRLEc, S ide iGN\ G OFFICER OR DIRECTOR / / Date Daylime Phone &

—

SIGNATURE AN,

A

LREPR]

o~y A



