2000 UMIFORM BUSH. S8 REPORYT [UBR) FILED

DOCUMENT # P94000078112 | Mar 02,2000 8:00 am
1. Entity Name S f S
SOCIETE CVILE OF FLORIDA, INC. ecretary of State
) L 03-02-2000 90184 041 ***150.00
B L
Principai Ptace of Business N - Mailing Addrass
C/O KARP & GENAUER, PA C/O KARP & GENAUER. PA
2 ALHAMBRA PLAZA - SUITE 1202 2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 3104 GORAL GABLES FL 13134 )
Suite, Apt. #010. . Stits, ApL. #, stc. ' o DO NOT WRITE IN THIS SPACE
City & State . City & State ‘ 4. FEi Numbser Applied For
] ) 65-0533781 Not Applicable
Zi Zi Ci it
i Country *° ouniry . 5. Certificate of Status Desirad 1 $8'75 Aditional
- N - __ Fae Required -
6. Name and Address of Curvent Registerad Agent 7. Name and Address oi New Registered Agent
- ' C Name - ) ‘
ALHAMBRA REGISTERED AGENTS INC. Slrest Address (P.O. Box Number is Not Accaptabla) T
2 ALHAMBRA PLAZA _
SUITE 1202 o . '
CORAL GABLES FI. 33134 . e
) . City ) ) FL Zip Code
8. The abéve named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signanis, typed or printed nama of registered agant anc titta if appticable. R {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible o satisfy its Intangible ' 10, Slaction Campai , - .
- . 0. paign Financing $3_BQ May Be
Tax filing requiremant and elects to de so. . 4 : > .
(See criteria on back) XX 5 Trys’t Fund Contribution. | Adldad io Feas
1, o OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS . : B [ Deiste - ‘ I Change [ Addition
NAME DECOCK, JEAN-PIERRE . e . :
sTreeT sooRess | 2 ALHAMBRA PLAZA, SUITE 1202 STREET ADDRESS
onv-st-2¢ | CORAL GABLES FL 33134 oY-57-2 .
TmLE - [T Delets TME {1 change [ Addkion
NAME ) AME
STREET ADDRESS ) STREET ADDRESS
Crry-5T-2P o B _ CITY-ST-21P
TMLE [ oelets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5Y-2P CITY-St-21P ]
me . TME . (O Crange [ Addition
NAME 1 NAME
STREET ADDRESS I{ STREET ADDRESS
CITY-57-2P CITY-5T-2P
e - T el — ] O Change [ Acdiion
NAME . '  NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP X
me ' 1 Deteta TITLE - Clchangs  [J Addition
NAME ‘ ] NAME
STREET ADDRESS -] STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on.this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofticer or director
af the corporation or the receiver or trugfee empowered to axecute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms fdddress, with all ghliesdike empowered.
- P : ~3545
SIGNATURE ; 3_ Y / o0 (305) 445 "3

PED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

ren . IFTF o1 e T en e Lo T wm on =3 o2 e B

NOHEAD A Ininm



