2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000078975 .
1. EntLty Name Jun 05, 2000 8-00 am
LE JOURNAL ECHO DE LA FLORIDE, CORP. Secretary of State
06-05-2000 90043 027 ***158.75
; Principal Place of Business Mailing Address
315 JOHNSON ST 2462 PIERCE ST APT 2
HOLLYWOOD FL 33018 HOLLYWOOD FL 33020-4369
us us
- ‘ ! AL e
Suite, ADL #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0523392 Not Applicable
Zip Country Zip Cauntry o . $8.75 additional
5. Certilicale of Status Desired Li/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z. /l/ *
ESSALD . B TH A
LESSARD, JACQUELINE Streetg 5; &PO Box Number SN&A /&ptab!e) #
2462 PIERCE ST APT 2 Y Jye # Vb
HOLLYWOOD FL 33020
City in Code
LAavveenre Laxkes FL |8°35,9
8. The above named entity submits this glatgment for Re parpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .‘.._ad- 4 g’ .I/ e e &7t ,,/ 1 [ Al
popi o q i TE: Regi T Sliici o in: ) :ATE
L, Sl dor i mnamaofreg\ Bred A a and m!e if g FDK abe {NO) agistare qulredw el slaffg V';p 05 /y MQ
9. This corporation is eligible to satlsiy its Intanglble FILE NOW!!! FEE IS $150 00 10. E
-2 - - . o . B iection Campaign Financing . $5 00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T st Fund Contribution: "1 Added to Faes
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ] Detete mMLE Viee - PRES DEAJ‘T' O change  [Br#dfition 3
NAME LESSARD, JACQUELINE NAME MATHALIE LEsSAR / e
STREET ADDRESS | 2462 PIERCE ST APT 2 STREET ADDRESS | FYQ ) Are? LT A/VE # v¥o 3
; L
cm-st2¢ | HOLLYWOOD FL 33020 stk | LAUDERDARE JaKES, Fe 333/9 |4
TME 3 elete TITLE [ change [ Adgdition | ©
NAME . NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE I change  [C] Addition
NAME HAME ”
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TMLE O celete THTLE e O change 7 Addition
NAME -y e e e e - NAME o | o -z = - -,.1;"“."_ = 'L";'_'_',"_ DA
STREET ADDRESS STREET ADDRESS . T ) s o
GITY-$T-7IP CITY-57-2IP [ ‘
TME [T pelete TMLE [J change  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z21P CITY-81-71P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemation stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportQr supplemental report is true afd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gkecute this

of the corporationa
changed, or on #

SIGNATUR

celver ar trustee empowereg
| oth

ent with an address, with

ePyrt as required by Chapter 607, Florida Statutes and that my na ppears in Blogk J# or Block 12 if
/ bd. )
X :

r like empA
7 7 TACHUELT e LESSA*@ oas




