2000 UNIFORM BUSINES:S REPORT (UBR) | FILED

}
DOCUMENT # P95000042482 Mar 15, 2000 8:00 am
MIKE M. INC. i Secretary of State
' 03-15-2000 90119 007 ***150.00
|
Principal Place of Business Maik'mé Address
771 NW 72ND AVE I NW‘??.ND AVE
19 €19 | U ore oo = -
MIAMI BEACH FL 33126 MIAMI BEACH FL 33126-3018
us us L
F > WO AT RN
_ . I - - I B i R Aot -
Suite, Apt. #, etc. Suitea:, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City § State 4. FEI Number Applied For
| 65-0585986 Not Applicable
0 Country Zip . Country 5. Certificate of Status Desired OdJ ?8'75 Addltsonal
: ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

| Name

FRANCOISE, BENSIMON |
777 NW 72 AVE,, #2L19 |
MIAMI FL 33126 i

Street Address (P.C. Box Number is Not Acceptable)

f City Zip Code
| FL

8. The above named entity submits this statement for the purpcése of changing its registered office or registered agent, or both, in the State of Florida,

i

SIGNATURE : -
Signature, typad or printed name of registerad agent and title if appln;:abls. {NOTE' Registerad Agent signature required when reinstaung) DATE
-~ - e maee o Iy P m - e —_—e . i3 -, Ty e - - - —_ ———— _— —_ -
FooThs COI’pUI'd.liUII 1= Bi\glbll—.‘ 10 Salsty s I['l[i:‘ll'lglUle I 'EE Iaﬁiu !.. l EE IS S 1AUUY 10 EIeCliOn Cam . + .
o ) “o . paign Financing $5.00 Mmay Be
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contributian. O Addad 1o Faes
{See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P " O pelete E Ochange [ Addtion | §
RAME MEIMOUN, DOMINIQUE j NAME %’—
streeT anoress | 50 BLVD. VICTOR HUGO : STREET ADDRESS 8
civ-si-2¢ | 92200 NEVILLY SEINE FRANCE : om-51-2¢ i
: '
e D v O Delate TITLE [JChange [ Addition | S
HAME FRANCOISE, BENSIMON ! NAME
STREET ADDRESS | 6363 SW 114 AVE. \ STREET ADDRESS
CITY-$T-2IP MIAMI FL 33173 ! CITY-§T-2IF
L . O Delete e O] Change [ Addition
NAME | NAME
| STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE O oekete TIME O Ghange [ Acdition
NAME ‘ NAME
STREET ADDRESS . - .- }h-. [ -sAEET ADDAESS . -
CITY-ST-2IP ‘ CiTY-ST-2IP
TME I [ pekete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS X STREET ADDRESS
CITY-$T-21P | CITY-§T-2IP
THLE i\ O Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-$T-21P ‘ CiTY-§7-2IP

13. | hereby cersify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachyg with an”afidress, Wittl all other like empoweread.

g ‘N LA e S T i — .
- WA {00 LI 2A1alo0 - 2L 2225
NATURE AND TYPED OR PRINTED NAME OF SIGNIRS OFFICER OR DIRECTOR U Dael Dayume Phone #

i
i
|
i

SIGNATURE:




