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DOCUMENT # P95000037315

1. Corparation Name

FRENCH CREPE AND CATERING INC.

37315 (5)

Principal Place of Business

15245 S.W. 108 TERR.
MIAMI FL 33106

taling Adcress

15245 SW. 108 TERR.
MIAMI FL 3319
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City & State

MIAM| FL

= tMi FL 3318

. Election Campaign Financing
Trust Fund Gonteitution

—
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$B.75 Additional
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Added to Fees

15245 SW. 108 TERR.
 MIAMI FL 33196
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minMi

FL |
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