I - |
v . 2D03 FOR PROF

T ORPORATION

URNIEDRN BUSINESS REPORT (UBR)
P94000078112 T

DOCUMENT #

1. Entity Name
SOCIETE CIVILE OF FLORIDA, INC.

Principai Place of Businass

C/0 KARP & GENAUER. P.A.

2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 33134

Mailing Address e
/O KARP & GENAUER. PA.

2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90237 037 ***150.00

AL i WA

] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FE} Number Applied For
- 65—0533781 Mot Applicable
o -Country = = - A IEEES B R e — ' : itional -
it ountry p - 4 5. Certificate of Status Desired A $3‘75 Addmonal e
o -— ol e Tt ey - e A : Tt L Few Aaguired
6. Name and Address of Currant Reglstared Ageni 7. Name and Address of New Ragistared Agent
Name
ALHAMBRA RFEGISTERED AGENTS INC.
; Strest Address (P.O, Box Number is Not Acceptable}
2 ALHAMBRA PLAZA
SUITE 1202
LCORAL GABLES FL 33134 City =L Zip Code ]
¥ The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of ragistered agent.
s
SIGNATURE -
. Signature, typed ur printed name of ragistared agent and tlle if applicable. {NOTE: Regisierad Agenl signature required when reinsiating) DATE
7 g e ”
: 9. Election Campaign Financing £5.00 May Be
; ; Trust Fund Contribution. Added to Fees
£ L b e L
10, GFFICERS AND DIRECTORS i 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
e DPS 3 Dekeie ! e [ Change (1 Addition | &
NAME DECOCK, JEAN-PIERRE ] name =
sreer aooness | 2 ALHAMBRA PLAZA, SUITE 1202 1 GIREET ADDRESS 3
arv-sr-7e | CORAL GABLES FL 33134 CITY-s1-21P $
(2%
TLE 3 palete 1T {7} change  [L] Addition E
HAME 1 NAME
STREET ADDRESS _ I _ U STREFTADDARSS..| : & e o = = - -~ - -1
CITY-ST-2P CITY-ST-2IP
TILE |3 Dagte iTLE ) [ Change ] Addition
HAME ENAME .
STAEET ADORESS |1 smreT ApouEss !
CITY-57- 70 HEV ISR .
WITLE I Datelie £ e ] {honsge (2] Addilion
MARIE T HAME i
STREET ADDRESS ' STREET ADDRESS |
L orestae
HEE: Clhvchage  [CHAddiden |
) il H j
©REET ADRESS _ [} STRET A0CTESS ,
CUY-ST- 2P i orr-stap
y
TITLE - ] pelele 1| TTLE [ change (O Addition
NAME I NAME
STAEET ACDAESS ; STREET ADDRESS
CIY-31-7P il cry-st-29 )
12. | hereby certify fhal tha informations suppliac wilh this filing does not qualify for tha axemption staled in Section 110.0700507 Go 7%, I further certify that ths information
indicated on his report or supplemental report is true and accurate and that my signaturs shall have the same iegal o A der oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as requir d-by Ciiapter 07, Floric . my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with-all other like empowered. : (BOS_) 4"‘5 -
. " . .
o o " BSHN




