2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019123 FILED
1. Enty Nome Apr 20,2000 8:00 am
JEAN-PIERRE FARGEON, INC. , ecretary of State
04-20-2000 90012 023 ***150.00
Principal Place of Business Mailing Address
10205 COLLINS AVE. 1140 KANE CONCOURSE 5TH FLOOR
SUITE 808 BAY HARBOR ISLANDS FL 33154-2045
BAL HARBOUR FL 33154 us UVUUTIIU
s g IARGRGTR AN AT A ER
3455 Hollywsod Blud.
Suite, Apt. #, elc. @< #, etc. DO NOT WRITE IN THIS SPACE
210
City & State City & State 4. FEI Number 65 05 Applied For
] lf’/ WD OA FL 77844 Not Applicable
Zp Country Zigp Q 030 Ciu)ntg A 5. Certificate of Status Desired ?g;ggql‘;:’:;“""a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
? 5 treet Agdress (PO. Box ris Not |
1140 KANE CONCOURSE 5TH FLOOR ARG BT S ed T HES &
V4
Cit j d
/\ " Hollywood FL | 35520

8. The gbove named entily submits this stdterfent¥or the purpose of changing its registered office or registered agshi. or both, in the State of Florida.
SIGNATORE 7S O et Ao\m— ?':QJ(Q Fa!‘ﬂe DA~ p"ﬁf: . '///3100
d " d (\printed name of registered agenlwrmlu if applicable (NOTE: Registered Agent signature reguired wher reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 : I
Tax filingprequirementgand elects toydo 50 o After MAY 1, 2000 Fee will$ be $550.00 10. Election Campaign Financing $5.00 may Be
= ’ ' ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PVST [ Detete TME [JChange [ Additien
NAME FARGEON, JEAN-PIERRE NAME
staEeT aooess | 10205 COLLINS AVE. #808 STAFET ADDRESS
ey -S7-7P BAL HARBOUR FL 33154 CATY-ST-TP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE ] Change [} Addition
NAME . NAME _ | e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ CiTY -5T-21p

13. ) hereby certihi_th the information supplied with this filing dods ot qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on thisfeport or supplementakreport is true and acfurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigh or the receiver or truste empowared to exfecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on kn attachment with an a
" Tohn- Dresie Favaeon ‘//zs/oo 95¢-4Y53-11\]

SIGNATURE: - - - —
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



