2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045478

1. Enlity Marme

ARG EN CIEL OF BOCA RATON, INC.

Principal Place of Busingss

650 OCEAN DRIVE
MIAMI BEACH FL 3339

Mailing Address

650 OCEAN DRIVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. otc.

Suite, Apt. #, sle

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90101 019 ***150.00

IRV

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE| Number 65"0577560 Appiied Far
Not Applicabie
£ Countr Zi Countr it
P kit P umry 5. Certificate of $Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

VIVIES, PARTICK

Street Address (P.O. Box Number is Not Acceptabla)
700 E. DANIA BEACH BLVD.
SUITE 202
DANIA FL 33004
City 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, lypid or prated name o regislercd agent and Gitle if applicahle [NOTE: Registered Ages sigraturc requived when resialing) DATE
I ———— S -
9. This corporation is efigible to satisfy its Intangible EHE-NOWHILEEAS $150.00 ‘ N ‘
o N > 10. Election C aign Fin
Tax filing requirement and elects to do so. s MAY 1, 2001 ;"B‘MH be 5550.00 N LEmpAUn Finan=ing $5.00 way e

=4

Trust Fund Contribution

Added to Fees

(See criteria on back) MaleChack-Paya o Dapariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete TITLE [ Change  [7] Addition
NANE MATRAS, JEAN PAUL MAME
sTRerT aooress | 650 OCEAN DRIVE STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33139 GITY-ST- 21
TITLE viD [ Delete TITLE [IChange [ Additior
NAME MATRAS, JEAN-PAUL NAME
sreeet aookess | 650 QCEAN DRIVE STRELT ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-S3-21P
TITLE ] pelete TILE [] Changa  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ Delete TI7LE [ Change [ Acdition
MAME MNaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE [ Delete TITLE [J Crange  [] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CIry-§1-7P CITY-5T-21P
TITLE [ elete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET AJDRESS
CIfY $T-21P , CITY-S7-21P

SIGNATURE

fher like empowered.

idoes not qualify for 1he exemption stated in Section 119.07(3)(), Flgrida Statutes. | further cerlify that the information
b andf gcourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
46 Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biack 12 if

SIGNATUR

4 [ || 3] i G4¢

Date Dayare Fiare &

vIoooD |1

CR2E034 (10/00)



