. | I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

P ——y——

[ ]
DOCUMENT #  P95000045478 May 27,2002 8:00 am |
1. iy Name Secretary of State |
ARC EN CIEL OF BOCA RATON, INC. 05-27-2002 90388 043 ***150.00
Principal Place of Business . Mailing Address
650 OCEAN DRIVE © < 630 QCEAN DRIVE
MIAM! BEACH FL 33139 ) * MIAMI BEACH FL 33139 B} YA ' ) s o e N
) v - FoL o e ooy wT
i 0 i
2. Principal Place of Business ‘ 3. Mailing Address o 2 ' ‘-, T " ! ' P
i . ¥ - N + I s TVr . . . .
Suite, Apt. #, etc. . " Suite, Apt. #, etc. ’ DO NOT WRITE iN THIS SPACE
Lty
City & Slate o Chty & State 4. FEI Number Applied For
" ", 65-0577560 . Not Applicable
Z‘ - . . . - gn
P Country Zip Country 8, 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
- o e . A A
VMES’ PARTICK Street Address (P.O. Box Number is Not Acceptable)
700 E. DANIA BEACH BLVD.
SUITE 202
DANIA FL 33004 - City [FL | Z°Code
8. Théf'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JJ
SIGNATURE N
Signature, lyF[ed or printed name of registered agent and titla if applicatilg. {MOTE: Registered Agent signalure required when reinstating) . DATE
9. This corporation ig"eligible to satisfy its Intangitte NOW!!! FEE 150.00 10. Electi N )
- . - . Election Campaign Financing $5.00 May Be
Tax ﬁlmg rgquwemem and elects tc do so. After May 1, 2002 Fre will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 74| Make Chec @ to Department of State
1. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TALE PSD [ elete TILE (] Change [ Addition §
NAME _|'MATRAS, JEAN PAUL NAME 2
smEETADDnEssf 650 OCEAN DRIVE STREET ADDRESS §
omv-51-2p /| MIAMI BEACH FL 33139 CITY-5T-2P o
me /D 1 Delete e ClChange [ Addition | &
MME /" | MATRAS, JEAN-PAUL : N
STREET ADDRESS | 650 QCEAN DRIVE STREET ADDRESS
CITY{ST-ZlP MIAMI BEACH FL 33139 CITY-ST-2IP
mé J Gelets TILE O Change [ Addition
- HAME e [ s e e =y sz NME e el e L . e —en .
};TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE (7 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 1 Delets TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ celete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-5T-71 5T-
CITY-3T-2IF " // /] CITY-ST-ZIP

13. | hereby certify that the information supplied witp th guglity for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfs A that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee enffad £ Le@ent as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addrege Wi' _‘f_ h
hPeN / , 2y P / /
SIGNATURE: ___¢ %@3{\\ ALTTISED 0// 2| 02- -

SIGNATURE AND TYPED Q) ‘ D NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytime Phone #

— I Iy



