2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am |

i
I
I
|

DOCUMENT # P93000084396 Se{retal‘y of State

1. Entity Name

Principal Piace of Business Malling Address
12555 BISCAYNE BLVD #865 12555 BISCAYNE BLVD #865
MIAM! FL 3318t MIAMI FL. 33181

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65 0 463 Applied For
298 Not Applicable
Zi Countr Zi Count iti
P y P vy 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
- --B. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent

—Marme —‘-‘——“—--»:"-f"-f:'—-‘,‘______i__‘m

Street Address (P.Q, Box Number is Not Acceptable)

BREAUX, EUGENE
12555 BISCAYNE BLVD #865
MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signatura, typed or printed name of registared agent and litte if applicable. (NOTE: Registerad Agent signzture required when reinstating) DATE
. ? o, L . ' ;
9. Ihlsfﬁpiporatpn is elltgvbls toF sTustfy(les Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Teust Fund Comribution, U Added to Fees
(See criteria on back) O Make Chack Payabie to Departinent of State
11, : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPT [ Delate e Clchange [ Acdition
NAME BREAUX, EUGENE NAME
steeT anoress | 12655 BISCAYNE BLVD #865 STREET ADDRESS
crv-st-ze | MIAMI FL 33181 CITY-ST-2IP
TMLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-217 CITY-ST-2IP
T e T ey a— = Delt ™ [ ILE == e e < — - Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-7IP
TITLE ) {7 pelete TITLE ) [ Change [ Addition
NAME NAME _
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Derete TITLE (3 Change  [T] Acdition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-al] other like empowered, .

SIGNATUFI_E: 107 0000 BT KORT é.‘D (4“)&}—2002_

E OF SIGNING orrtsn OR DIRECTOR Date Caytime Phone #




