»
.

2003 FOR hnon'r conponA'nbN | FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000118207 Secretary of State
1. Entity N :
JUL]E![ ?;EPA FOX, INC. 05-05-2003 91412 007 ***150.00
frincipal Place of Business Mailing Address
10205 COLLINS AVE STE #808 ~H0205-COLtINSAVE-STE¥806— -
BAL HARBOUR FL 33154 . ~BAL-HARBOUR FL 33154
: TR
2. Principal Place of Business 3. Mailing Address
. . $I0l Redensnod Road
Suite, Apl. #, eic. Suite. A Apt"’;' \Etc' [] CHECK HERE IF MAKING CHANGES
City & State City & State ' ~ 4. FEI Number Applied For
- . o ~ . -- }fa xi oY) W¢La‘€. L Fe Not Applicable
Zp Country Zié 3 3’ ; Cou trys /4 5. Cerlificate of Status Desired O gi'gesq L;:::Iégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 HOFFMAN"COREY E T Street Address (P.O. Box Number is N;t Acceptable) -~ -~
3250 MARY ST STE 303 B
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating} DATE
Q“i} FILE NOWNI FEE IS $150.00 9. Election Campaign Financin
*\%aiéﬂer May 1, 2003 Fee will be $550.00 ' Trust Fund Coitr?bution. ’ | fdsd.e?j(zon;iiss ¢

Make‘_’ ;eck Payable to Florida Department of State

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

TITLE DPVS O Delsie TITE O Change [ Addition
NAME FARGEON, PIERRE NAME

streer aooress | 10205 COLLINS AVE STE #808 STREET ADDRESS

emv-st-ze | BAL HARBOUR FL 33154 CITY-ST-7P _

TITLE T 3 Delete TITLE [J Change ] Addition
NAME FARGEON, PIERRE NAME

|~ sTResTADoRESS | 10205  COLLINS“AVE STE #808 = — - =R~ STREET ADCRESS = s e e

CITY-5T-2IP BAL HARBOUR FL 33154 CITy-ST-2IP

TITLE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - . CITY-§7-7IP .

TITLE O Dalete TITLE [Jchangs [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-21P

TNE O pelete TITLE (W change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O oalate TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

for the exemption sialed in Section 119.07(3Xi), Florida Statutes. | further certify that the information
t my signatuse shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report gr supplemental report is thue and accurate and
P rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attaghment with an address, with all other Imijemp

SIGNATURE: ST U R QUIEET e e fugen [ (PR S8 Mol loo2y

SIGNATURE AND TYPED Cft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

12. | hereby certify that the information supplied with Xs filing does not qual|

s

e

CR2E034 (10/02)



