2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045478

1. Entity Name

ARC EN CIEL OF BOCA RATON, INC.

FILED

e

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90084 039 ***150.00

Principal Place of Business Mailing Address
650 OCEAN DRIVE 650 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331396219
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
65-0577560 Not Applicable
" - : —
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 #_\ddltlonal
T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VIV]ES' PARTICK Street Address (P.C. Box Number is Not Acceptable)
700 E. DANIA BEACH BLVD.
SUITE 202
DANIA FL 33004 ; Clty FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
B s sos s so " | Aoy WAY 1,2000 Foo wil bagsso00 | '® E°CienCampain nancna - $5.00 vy 8o
=0 . 4 . Trugt Fund Cantribution., a Added to Fees
(See criteria on back) g Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS | K ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

e PSD W Delete e Dchange [ Addition

NAME ARRIGHI, CATHERINE NAME

streer aooress | 650 QCEAN DRIVE STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P

e V1D O pelete TIILE PesdD BThange [ Addition

e MATRAS, JEAN-PAUL e HatRAS | Teanm Posd

sTREET ADDRESS | 650 QOCEAN DRIVE. streer aooress | GBHO Q@2 E .

onv-srz¢ | MIAMI BEACH FL 33139 ovsze | Wiy Oehcd . EL. 3D
P R O Deiete TimLE i - ) - (Jonange [ Addition
" NAME ! NAME

STREET ADORESS | } STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE CoeTs O palete TME [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-ZP

TITLE (] Delete TITLE [JCchange [ Addition
" NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TImE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i /oo oITY-ST-2P

13. | hereby certify that the information sup e
indicated on.this report or supplementa iy

of the corporation or 1he receiver or trustge el g : execute this report as required by Chapter 607, Florida Statutes; and that my

e empowered.

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pme appeays in Block 11 or Block 121

Daytrne Phone #

CR2E034 (9/99)



