!
2000 UNIFORM BUSINESS REPORT (UBR)

! FILED

DOCUMENT # P32207 Mar 22, 2000 8:00 am
AKILEINE INCORPORATED Secretary of State
) 03-22-2000 90060 016 ***150.00
Principal Place of Business : Mai\'w‘wg Address
20815 NORTHEAST 16TH AVENUE. #17 20815 |NORTHEAST {6TH AVENUE. #17
NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEACH FL 331792138
t LUu44 (o9
E T g OO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
13 3317790 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (1 fg'gesqaf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUTE 105
TALLAHASSEE FL 32301 oy FL [ 27 oo

8. The above named entity submits this stalement for the purp'ose of changing its registered office or registered agent, or poth, in the State of Fiorida.

SIGNATURE
Signature, lyped of printed name of ragistersd agent and fitte it appilicable {NOTE. Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Elocti .
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 b Trﬁzt“gzncc“jaénorﬁlr?bnuzg: e O {5"00 May Be
- . ed to Fass
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PTD \ 01 Oelete e PTesident & DiTtector O crange [ Addtion
NAME MAS, GEORGES NAME MAS Geor ges
staeeTanoress | 17 BL. PRINCE HERED. ALB l smeranoress | 17 Av. Prince Héréd. Albert
onv-sT-2¢ | 98000 MONACO ! OITY-ST-2IF 98000 MONACD
TITLE v I 7 Detete TIILE Vice Pdt + Assistant Treasu F%Change [] Addition
NAME MAS, FRANCOIS - NAME + Assistant Secretary
sineer A00RESs | 17 BL. PRINCE HERED. ALB ’ seeracoress | MAS Frangols
CITY-357-2IF 98000 MONACO ‘ CITY-ST-2P
Tme SD ' O et e Secretary & Director O change [ Addition
NAME LACROIX, PAUL NAME AVACROLIX Paul
STREETADDRESS | 17 BL. PRINCE HERED. ALB ' STREET ADDRESS
GITY-ST-21P 98000 MONACO | CITY-ST-7P
TILE VD I O peete e Vice President & Director  Dithange [ Adciion
NAME NOIR. ANNE‘MAR[E | NAME NOIR Anne -Ma rie .
streeTaopress | 17 BL. PRINCE HERED. ALB ! STREET ADCRESS . - —— T
onv-s1-2k - | -98000 MONACO ! oYY - ST- TP -
TITLE G [ Delete FILE {. ITreasurer & Director (] Change [ Adiition
NAME MAS, GEORGES NAME MAS Georges
streeT a00RESS | 97 BL. PRINCE HERED. ALB STREET ADDRESS
orv-sT-zF | 98000 MONACO CITY-S1-21P
TILE mmete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is trug 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 receiver of trufted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arfaddjess, with all other like empowered.

s

SIGNATURE: oA RBaldygillinng 1.3 MARS 2000

SIGNATURE AND TYPED OHVINTED NAM? OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

CR2E034 (9/99)



