2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

K}
DOCUMENT # P26353 o Apr 19, 2001 8:00 am
I sy hae ecretary of State
PREMIERE VUE INC.
04-19-2001 90307 044 ***150.00
Principal Place of Business Maiiing Address
729 WASHINGTON AVENUE 729 WASHINGTON AVENUE
MIAMI BEACH FL MIAMI BEACH FL N
|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SP,“\CE
City & State City & State 4. FEINumber  §5-0147 102 ; Applied For
‘ Not Applicable
4p Country Zip ) R Country _ 5, Certificate of Status Desired O _ _?8'75 Additional
———m e e e e ] - - -~ - - = - ee Required: —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
CT CORPORATION SYSTEM ‘
Sireet Address (P.Q. Box Number is Not Acceptable ’
1200 S. PINE ISLAND ROAD ‘ | preste |
PLANTATION FL 33324 |
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primed name of registarad agent and title if apphicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ‘ $5.00 May 8o

Trust Fund Contribution. (3| AddedtoFees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detets THLE [0 Change [ Addition
NAME BOUVIER, CHRISTIAN NAME ‘
STREET ADDRESS | 33 RUE LHOMOND STREET ADDRESS
CITY-ST-2P PARIS FR CITY-ST-2P ‘
TITLE vsD [] Deete TE [ crange [ Addition
NAME BOUVIER, CHRISTIAN NAME ‘
sTreeT ADoREsS | 33 RUE L HOMOND STREET ADDRESS |
CIyY-ST-2P PARIS, FRANCE GITY-ST-7IP 1
B L e r b T B S TLE - . ~-[ZChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2 CITY-$7-21P |
TALE 3 Gelete TILE [0 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ‘
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE (3 Delete TITLE {71 Change  [] Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS |
CTY-ST-2IP ] crv-sr-zp i

of the corporation cr the receiver or truglec ©X
changed, or on an attachment with an §ddregb

SIGNATURE: N - —

13. | hereby certify that the information supplied with this filin: g
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sa
powgrelcli 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
with all other Iike e

daes not qualify for the exemption stated in Secti

red.

(‘XOA

ion 119.07(3)(i). Florida Statutes. | further cemfy that ihe information
me legal effect as if made under oath; that | am)|an officer or director

5

SIGNATURE AND TYPED OWTED MNAME OF SIGNING OFFICER OR DIRECTOR

305673 —‘a‘f 36
T4 Dﬂytlr}ne Phone #

X o

91
+H

I\.I

CR2E034 (10/00)



