FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000013120 = Secretary of State
02-26-2003 90135 033 ***150.00

1. Entity Name

FRENCH WEST INDIES CAFE, INC.

S e .
S . W

G N. Feospa Moy \GU N. Feoesm ruy

Suite, Apt. #, etc. Suite, Apt. #, etc. 4

[] CHECK HERE IF MAKING CHANGES

City & State 4, FEI Number Applied For

Fgwm be @Oﬂﬂo Fe Pr (AUGERD ALE FL 2 - Lty BR UK Not Applicable

,Z_ié% za .g- C%‘_WS .._\9- % 5% ( C@T{&_ﬁ §. Certificate of Status Desired 0 ?g';‘i ;;%dditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T

e e e .| _Name N —
HOTTE, JOHN F o T FAC bi~—— - BErAMALE

2400 E COMMERCIAL BLVD, SUITE 826 | S O PR P A H Gifuky

Ve Chuneaphie FL |80, o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of regis :

SIGNATURE Q\ lbf&&\«o %

Signatura, tvpad‘ or printed name of registered agent and titla if applicabla {NOTE: Registerad Agent signature required when reinstating} DATE

IROFOON |

AY

—

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b O] Delete ML Phair %%Nqﬂ,@ O Change [ Addition

NAME PAOLI, BERNARD NAME ! Repep Ac M

sweer aoviess | 2400 E COMMERCIAL BLVD, SUITE 826 smerraomress | L@ L0 W3-

crv-s-20 | FT LAUDERDALE FL 33308 . ) CHTY-S7-2IP Ev Lo e p e FL- %?5’(—

TIE D 7 Dedete TINLE o MC CrvcData ©-, (gL Change  ILT Addition

nue | MOUNIGADOU, ODILE NAE Bl M. febesac oty

STREE? ADORESS | 2400 E COMMERCIAL BLVD, SUITE 826 STREET ADDRESS (

omv-st-ze | FT LAUDERDALE FL 33308 oITy-81- 2P Fe (I g onte F(/ 222

TITLE [ Delete TITLE [3 change [ Addilion

NAME HAME ‘
TSTREETADDRESS ||~~~ e e — e [N

CITY-57-7IP ony-sr-ze T AR T e T

TiTLE . [ Gelete TITLE ) [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TILE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TILE [ changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. { hereby certify that.the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenp with an agriegs, with all other like empowered.

sionATURES Q=S TSR aRwinend O\ o (b sac g

CR2E034 (10/02)

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



