FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SHTA! & FLORIDA DEPARTMENT OF STATE
CORPORATICN "y Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000064847 (5)

1A 0

HAUTEMONDE, INC.
 Maiing Addrass

Frincipal Place of Business

155 WORTH AVE 9538 BRIGHTON WAY
SUITE 1 206
PALM BEACH FL 33480 BEVERLY HILLS CA 90210 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1993 02/01/1995
| 2. Plncioal Place of Business T T 2a. Maitng Address 4. Fei Number Applied For
21] S atns 0L oMoue 6] A 4P <. EPrton P, 650433518 Nt Applicable
S, A;rnl Wl Suite, Apl. #, elc ) ) 8.75 Additional
221 _ S é‘fJ ﬁﬁa\ "—\QQ ( . Certihcale of Status Desired O $ Fea Required
ity & State | Ciy & State 6. Eloction Campaign Financing 5.00 May Bo
23] D | [ {g 1\\&\\5&( W, <\ Trust Fund Contribution L) idded lo Foes
gy _ Gountry 2 Country — 8. This corporation has liability for intangfble tax under s 199.032,
24 25| 2s] QVALLe  [a] \KN- & - Florida Statutes £ Yes Eﬁ:lz
i ~ 77 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
SHEEN. LUCAS 82| Street Address (P.O. Box Number is Not Acceptabie)
1001 S FLAGLER DR, APT 403
WEST PALM BEACH Fl. 33401 83
84| City B5 | Zip Code
FL

Jant 13 the provisions of Sechons 607 0502 and 6071508, Florida Stalules, the above-named corporalion submits (his statemant for the purpose of changing 1S registerad oo
qedi agoent, of both, in the State of Flovida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Sectior: 607.0505, Flarida Statutes,

SIGNATURE e e

CR2E034 (12/35)

| S ke, b d o [rinds S Rn e of s ol apd zabie T INDTe Registeren Apart sigral ird requred wihen rensiating! pate
12. Q CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T T T T T e 1 1TINE [ Change [7] Adodion
Kkl LIN, JOSEPH 1.2 NAME
SIHEE ATDRE'SS 19920 PALOMINO CIR 1.3 S18EET ADDRESS

R WALNUTCA 14C0Y-57-2P
NG VP [ DELETE 2 1ML [ Change [ Addition
e SHEEN, LUCAS 22N
awraonaiss | 1001 8 FLAGLER DR, APT 403 23 SIREET AUDRESS

L Chy sz WPAIMBCKFL Z4CIY-ST-2P
114F [ DECETE 3 1TIE . [ Change [ Additon
Kkt 33 HAME
Slte 1 ADDRESS 33 STAEET ADDRESS

| Cnvesrar o e 34CiTy-S1- 2
e [] DELETE 4 1THLE [ Chenge [ Addition
SR 49 NAME
SIMEEY BDDKE S5 43 STREET ADDAESS
NS AR ] e 44CITy-St-2p
I [ DELETE 53 1ILE [ Change [ Addition
naml 52 KAME
&R AR S 53 STREET ADDRESS
Cilv 12 e 544y ST- 2P
TihF [} DELETE & 1 TITLE [ Change [ Acdilion
nak 62 NAME
SibELT ALDRESS 63 STREET ADDRESS
Dy &- 2 - 41Ty 872

14. | e hereby cortify that the information supfliedfyith this filing is voluntarily fnished and ddes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indcated on this\inol§ repart or supplementalfinnual report is true and accurate and that my signature shall have the samae legal effect as if made under
oalny thal Tam an oftcer or drector of the oy pdydion or theegeceiver or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 o Block 13 if changed, 1 &ddress.

SIGNATURE: B NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR 77 ?/{Z‘ié ( ' &éjejit’qg 0'7

Daytine Praxe #




