2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Apr 09,2003 8:00 am

DOCUMENT #  P02000054033 ecretary of State
1. Entity Name 04-09-2003 90091 005 ***150.00
MIAMI PETANQUE CLUB 2001, INC.
Principal Place of Business Mailing Address
8250 NW 27TH STREET #303 8250 NW 27TH STREET #303
MIAMI FL 33122 MIAMI FL 33122
I N IR MR

Suite, Apt. #, etc. . Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

oz 04 0 /?Z; Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired d g‘g gfqlﬁ?:é"onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N v « -
OLMIER, JOSE ™ OLivier , Sorqe
! Street Address (P.C. Box Number 15 Not Acceptéﬁle)
8250 NW 27TH STREET #303
MIAMI FL 33122
o City Zip Code
. 4 FL

8. The above named entit
. the cbligations

v

bn}its-ms‘étéﬁé"rﬁﬁhrmﬁh&;%af changing its registered affice or registared agent, or both, in the State of Florida, | am familiar with, and accept

OYp2/P3
§ Datt

SIGNATURE 3 —
B 5 Signature, typsed or printed rame of registered agent and title if applicabla. {NQTE: Regisigrad Agenl signalure reguired when reinstating)
= )
FILE NOWII IEE 1S $150.00 R T TR e e 0 Elaotion Gampaign-Fneneing —— $5:00 may Be—
After May 1, 2003 lFee “"" be $550.00 ' Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State

-10.'= L K OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P [ Delete TITLE [Jchange [ Addition
NAME CLMER, JORGE HAME

street acoress | 8250 NW 27TH STREET #303 STREET ADDRESS

arv-s-ze ) MIAMI FL 33122 GITY-5T-2P

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE 7 Delete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP o CITY-§7-2IP

12. | hereby certify that Ihe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
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 corporation or the recaiver or trustee empoweracte-exucl e thisyeporf 3 suired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addr a giher ke-Empdwered.

SIGNATURE: __ (ZAGNATIZE AEOUIRES OY W3 (205)55/-HeD

""" ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-PTAECTOR Data Daytime Phone #

OEL.LUCL

Ny

1

CR2E034 (10/02)



