2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000024767
DOCUMENT # P93 76 Feb 10, 2000 8:00 am
JEAN PIERRE BODY SHOP, INC. _ Secretary of State
02-10-2000 90018 007 ***150.00
Principal Place of Business Maifing Address
40t NE. 62 STREET ) 401 NE. 62 STREET
MIAMI FL 33138 MIAM) FL 331386146
T T v RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
. 65-0391804 Not Appiicable
zp Country “ip Country 5. Certilicate of Status Desired O $8'75 Additional
e e s = s e | ——— B P P - M . o> . .FooRequired = _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERREr JULBERT J Street Address (P.O. Box Numt;er is Not Acceptable)
401 N.E. 62 STREET
MIAMI FL 33188
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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicabla. (NOTE. Registerad Agent signature required when reinstating} DATE
P
b oot s e sy e rgoe | FLE NOWIL e Iee1s0 00 o) IR o $5.00 vy 5
= ’ Trust Fund Contribution. 0. Added to Fees
{See criteria on back) a Make Check Payabie iqDeparfment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ Delete TMLE ' [ Change  [C] Addition
NAME GILBERT JEAN-PIERRE , NAME
STREET ADDRESS | 407 NLE. 62 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33138 CITY-ST-2IP
TILE [ Delete THLE [ change ] Adaition
NAME: NAME
__STREETADDRESS |, _ e o STREET ADDRESS
omy-sT-ze = e T = e Lo e
TITLE R O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P" CITY-ST-2IP
TITLE [ Delete TWILE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
TILE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the infarmation
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 cath; that | am an officer or director
of the corparation or the receiver, or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an attachment wiith an addreescaifh all other TRempowered.

GNATURE: - XN AN 2-1-c0 Bo5-75le259,

steta,‘ums AND TYPED OR PRINTED uma‘n@eums OFFICER OR DIRECTOR® Date Daytime Phone #
K

CR2E034 {9/99)



