e - FILED

2003 FOR PROFIT CORPORATION May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO1000117658° 05-27-2003 90176 023 ***150.00

1. Entity Nama
FRENCH ENTERPRISES USA, CORP.

Principal Place of Business Mailing Address
7901 NW. 22 AVE 7901 NW. 22 AVE
MIAM! FL 33147 MIAMI FL 33147

AR

ANDIRARUR

2. Principal Place of Business 3. Mailing Address c
_ , 65-1153788%
Suite, Apt. #, elc. Suile, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
L\ Vi
City & State City & State 4. FEI Number n Appliec For
55'j @ 4‘)0 Not Applicable
- " rd = "
o Country op Couniry 5. Certiicate of Stalus Desved [ f:;';{esql’:m‘“"
6. Name and Address of Currant Reglstered Agemt : 7. Name and Address of Mew Registered Agont
Name
GADEMER, WWES =~ . I~ .7 : ) Sirest-Address (P.0'Box Number.is Not Acceptable) e o e -
808 BRICKELL KEY DR .
#1201
WIAMI FL 33131-4303 ) | city - - “ FL { Zip Code

ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

gistered agent.
> ¢ aotvs b gt

8. The above nam
the obligations

SIGNATURE :
kg of printed name of registersd agant and bie if appicable. (NOTE: Rogisiongd Agent sigrature required when ralnstating) DATE
- hd " -
. AnFILE NOV"I ';EE s s‘%’égg 00 8. Election Campalgr Financing $5.00 may Bo
.‘! - After May 1, 2003 Fee will be . Trust Fund Contribution. O Added to Foes
Wake £ heck Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11 .
wme - P ‘ . O patate TE [JChange [ Addition | &
wve ' |GADEMER, YVES HAME : S
streeT avosess (808 BRICELL KEY DR #1201 STREET ADDRESS z
or-sr-ze | MIAMI FL 33131 ' CITY-S1-21P &
me ' 1 pette me Dowe  Clagin | &
NAME : NAME .
STREET ADORESS ) " STREET ADDRESS
CITY-ST. 7P . CITY-5T.2P _
TILE [ celets THLE [ cChange  [J Addition
NAME . L. NAME
T | TSTREET ADDRESS | i g § STREET ADOAESS T T T o T T
CIT=ST 2P R ——— g e R TR = ==
e 0O Delete mME O fhange [ Addtion
NAME ‘ NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P Cirv-s1-7P
TME . v [ Delete TITLE O Crange [ Addilion
NAME HAME .
STREET ADDRESS STREE) ADDRESS
OITY-ST-2P CITY-§7-7P
it [ pelete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
cITY-ST-2P CIEY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07&3)0), Florida Statutes. | urther certify thai the informalion

indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal erfect as if made uncler oath; that | am an officer or ditector
erqdyo hgx?ﬁme this repordi as required by Chapler 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 17 i
A\ dther like empowered.

of the corporation or the recetver or trustes empe
changed, or on an attachment with an address, w

SIGNATURE: ___ SIGNA NEEFLDUIRED

SIGNATIMIE AND TYPED GH PEANTELRS ENEOF SIGNING OFFIGER OR CRRECTOR Dete Daytima Prane £




