FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS m?ll:on'r (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000088343 ecretary of State
1. Entity Name 04-16-2003 90183 047 ***150.00
FRENCH RIVIERA IMPORTS, INC.
Principal Place of Business Mailing Address
4920 NW 65TH AVENUE 4920 NW 65TH AVENUE
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address ”"”"I I“ ""I “I“ m”"m "m "m 'I'I‘ m" ”m I]I" “H lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nu;nber Applied For
- / é /3 S 7 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O gi.gi&z’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Heglstered Agent
— e X st o o oo beName o x g o s e e e

LABOURO, STEPHANIE
4920 NW 65TH AVENUE
FT. LAUDERDALE FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registerad agent and lillg it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! AFEE IS $150.00 9. Election Campaign Financin
- After May 1, 2003 ‘Fes will be $550.00 ] Trust Fund C;lrigbution. : O fg;e?:lotohlg?;f °
Make Check Payable to Floricla Department of State .
10. {CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
me-" LD I [ Delete TMTLE [Jchange [ Adsition
wewe’ - - | LABOURO, STEPHANIE NAME
STReET ADDRESS | 4920 NW 65TH AVENUE STREET ADDRESS
cry-st-2¢ | FT. LAUDERDALE FL 33319 CITY-§1-2IP
me - [ Celete THLE [Jchange [ Addition
NavE . g . NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IF % -3 CITY-8T1-2P
me f #e O Delete THTLE _ [ change [ Addition
NAME _ . NAME
STREET ADORESS |~ h C TTem T =N GeabtRess | T T - . R ek SR -
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE 7 pelete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that, the information supplied with this flling does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplefhental 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 direclor
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wit \addresgy with all olher like empowered.
e
SIGNATURE: ____SiG\

\bh\eemwmuined Qo7

SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te T Daytims Phona #

[V ¥ 2TV

W

1]

CR2E034 {10/02)



