SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $375.)

[

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT R Secretary of State
1996 ?""‘»‘-"l'-?»'.x‘ﬂ"': ' DIVISION GF CORPORATIONS

DOCUMENT #  P94000048968 (9)

Principal Place

LA TARTE TROPEZIENNE, INC.

5720 SW 55 ST 5770 SW 55 §T
MIAMI FL 33155 MIAMI FL 33155

3. Date Incarporated or Qualified 3a. Date of Last Report

06/27/1994

2. Principal Place of Business ) 2a. Maiting Address 4. FEI Number ,
(21] 26] | 65052142 00 Mot A;mh
Swte, Apt #, elc Sue Apt #, et . -~ $8 75 Addmonen
- seetif cate of Status Desired
E_ 271 5. Cortit cate of Status Desired LI Fee Hequnred
City & Siate | City & State E [lE‘L[I()H C‘ampfugn Fmdncmg E] $5 00 mMay Be
;;I o 2B—i TrustFund Contrbution = AddedtoFees
2ip __ Country | dp ___Counlry 8. This corponat on Fas fatiily for IHl\ﬂl’Jlmu lax undes s, 199 032,
m 25 29-| |30 Fionda Statules D Yes [::] No o
9. Name and Address of Current Reglstered Agent o 10, Name and Address ol New Registered Agent
B1| Name
TEMEME, ROBERT
5770 Sw 55 ST B2\ Street Address (P.O Box Number is Not Acceptahle)
MiAMI FL 33155 I e
B3
84| Ciy FL es| Zip Code

11. Pursuant ta the pravisicns of Sechinns 607 0002 and 607 1508, Fionda Statutes  the above namoed corparat.on subrncts tnis statemenl foe the porpose of changimgg iss rilf-j\“‘,;-t.l

office or reg steradd agenl, or ok the State af Flonda Such change was authorized by the corporalion’s board of cured lors L hersty accepr e appaointment as
agent lam farr har with and accept the obhigations of Section 607 0504, Florida Statutes

SIGNATURE . o o - o o o

Sagurlre B 0 BONEsT Bors CF e elee 3etArd hite Yapple dhie (FOE Fcnnteded Agent sggeal e neQuiies ] WO e LN ) [eait
12, D? F ILJEHS »'\ND UIHECTOHQ 13, ADDET IONSICHANGES TO OFI ICE FiS ANU D\HE CIOHJ IN 1? )
TITLE P T Ty e T T sdditan
e MUYAL, JACQUES 2N AL JACQuUEs
STREET ADDFESS 5770 SW 55 ST 1 ASIREET ATDRESS Yi}z g—r ot .
oIy - ST-2P MIAMI FL 14C0Y SI-2P At e
TInE Def oRLETE 21Nl _g’ [T crange [_] Addition
NAME 2 2 NAME “TEMHE M E" feo BErT
STREET ADDFESS JASIRELAOORESS | G D S l{U st
CIY-ST-2P 7 4C0Y-SI-7IP
TLE T ToEcE T '_3?"%\][E_m""m“m”g LA h‘ Fl [T ehange [ Adanon
N TEMEME, ROBERT 32 B u\’&E NE RLEL T
swEcr aooriss | ST70 SW 55 ST 3ISIRCEL ADDRESS £t xo Lw ,C’S‘ <
G- §e- 2 MAMIFL 34 00 51-4P o ﬂj~1\ Fe o ]
TITLE [ ] oecere 41 TLE [:[ Change D Addilicn
NAKE 4 2NaMy
SIREET ADDRFSS 4 3SIWEE] ADORLSS
GITY-51- 2P o 4401781 o
TILE [] oeiere 51TILE [ cnange [ Addition
NAME 52 HAME
STREE] ADDRESS 5 3STRELT ALDRESS
CHY-S1- 2P 540ITY-§1- I o o
niLE [] oaete 61 [ 3 chnge [ ] Aditn
KAME 62 NAME
STREET ADDRESS €3 STHEE T ADDRESS
CHry-ST-219  Neacavsre

14, | do heraby carnly that the info
turthier cartify that the infariatiof
macte under aath; that { am an
that my namg appears in B'ock

SIGNATURE:

s hine J s volunt tarly turn shed and doas not uality for the exampuon staled m S w1 119 07(3itk) floricla Stan |
nchcatedfon thes aanaal rapart o supplemental annuat reports trae and accurati: and hat riy sigoature: shall Baec e same logal effest as f
Hicer or difector of the carporaion or the receiver or ruslee empowered to execute th s report as required by Chapter 817, Flonda Statules, and
2 or Blogh 1311 changed, or on an atlachmenl with an address

- -. Kope TEHEMS Secmﬁbmg_ (303’/(63 04 6L

SIGNATUFIE AND TVPED OR FF"NYEU NAME OF SIGNING OFFICER OR o /
12t s la,

CR2E034 (3/96)



