2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EIFFEL TOWER

DOCUMENT #

PO1000112790

CENTER, INC.

MIAMI FL 33176

Principal Place of Business
9200 SW 125TH TERRACE

Mailing Address

9200 SW 125TH TERRACE
MIAMI FL 33176

2. Principal Place of Blisiness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91724 026 ***150.00

AY &LI000 |

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. umhepy - Applied For
Q q> 0 a(l, 6 "\ Not Applicable
Zi t Zi ount v ] ' it
s Country i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ __7. Name and Address of New Registered Agent
- - ) - Name T T D
BOUHGO|GNIE' P.| TRISTAN Street Address (P.0. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE #600
MIAMI FL 33126
City FL Zip Code
8. The above named erftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyglec or printed name of registered agent and title i applicable. (NGTE: Registsted Agent signatura required when reinstating) DATE

]

9. This corporalicn is e
Tax filing requiremen
(See criteria on back]

,l,-

[gible 1o satisfy its Intangible
t and elects to do so.
O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may o
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 -

e Pre s clert OJ Detete me [3 Change [ Addition | 5

NAME Anneg Vaierig Rodton NAME =2}

STREET ADCRESS |f D OD|S . NV . & 31 Toe Cra e STREET ADDRESS §

GSIZP | YVy Obee Fl 23130 CITY-ST-2p i

TITLE Vice Presiclont " O Delete TITLE O Change [ Addition | &5

NAME Piecrre RotHon : NAME

sTReET o0ress | 200 S-w . (2S5t~ Teorrace STREET ADDRESS

CATY-ST-2P M admag , Fl 2216 ) CITY-5T-2IF B ) —
TSR CHe K E ey 7 DOoeete e ) Clchange [ Addition

NAME Anne Vo tecie Botton NAME

staeeT oosess | A2 00 S.wW. i3S+ Terrace STREET ADDRESS

CITY-ST-7P AATE- e LV F1 233, CITY-ST-21P

TILE "Tcfas vre r‘ [T Detete TITLE [ change [ Addition

NAME Lnng- Jalerie ‘80 kron NAME

STREET ADDRESS | L OO S 0. (OS5 ™ Terroce STREET ADDRESS

OT-ST-20 | 1Y\ i G LFt 233 CITY-ST-21P )

TTLE Dicelc+or . 1 han Adil

:l.:ll:.!E Annel \-}-g»w cie Bpoton ] et NIAT;EE o L hoten

smeeranoess | TAO G S-2. 1@ SH TCCrg o STAEET ADCRESS

CTYSEZP | P Gy 2 3319 CITY-S7-2P

TILE { 7 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21F

13. | hereby certify that thi
indicated on this repoft

of the corporation or t
changed, or on an att

SIGNATURE:

e receiver or trustee empowere
achment with an address, with

information supplied with this fiIing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

e grmpowered.
A o S | \l
N kel R

or supplemental report is frue an

otger

Ayt

NN L g

MR " ; y
RN RN Y

NS T

05/«9’/0&

-
SIGNATURE AND TYPED ORFRIN

W SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




