2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000109043 Secretary of State

Principal Place of Business Mailing Address
7371 NW 35TH STREET PO BOX 523613
MIAME FL 33122 MIAMI FL

T A [ i ot A0 A

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

Mar 24, 2002 8:00 am

or] [ [FL B85 mon, e

Zi [/ Zip - » $8.75 Additional
é%,g'/}é %‘.fbw ‘3 g 3;@ e o {_ afd 5. Certificate of Status.Desired ——-~[] oo Requiret;'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THYSSE, ETIENNE G Street Address (P.O. Box Number is Not Acceptable)
4098W 169 TERRACE
WESTON FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§

SIGNATURE
Sigrature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
" Taxting roauramentand o 0o%. | AterMay 1 2002 Fes wi be Sss00 | 1O FSCI0CaTean Franog - $5.00 iy e
g r¢ - ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE [Jchange ] Addition
NAME THYSSE, ETIENNE G HAME
sTaeeT anoress | 737 INW 35TH STREET STREET ADDRESS
CITY-5T-71P MIAMI FL 33152 CITY-8T-71P
TILE O oelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomy-stme b o P R (CHY-ST-2IP rm e e e e = ) .
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINE [ Delete TITLE [ Charge [T Addition
HAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP Y, CITY-ST-ZIP

Aplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
fat TERCITI=ree and accurate and that my signature shall have the same legal effect ag if made ufider cath; that ! am an officer or director
FpeTee empowered 1o execule this report as required by Chapter 607, Florida Statutesy/and that name appears in Block 11 or Block 12 if

d.

10} 7t 72) 3520

Daytime Phohe #

13. | hereby certiy that the information
indicated on this report or syed
of the corparation or the refei
changed, oron an atta

. / 17”;‘»-* peell £ .
‘@ AN 1 PE;:on PRINTED NAME OF SIGNING DFFICER mi ohEcTon

VVLLVCU

nv

CR2E034 (9/01)

"



