07081999-90067-007-$150.00-$150.00 999, F IL E D

ANUURI LUE UM IR DEFIE Vo i cw, pur [ nomm g v Jlll 089 1999 8:00 am

PROFIT FLORIDA DEPARTMENTOF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT : 2 Secretary of Stat 07-08-1999 90007 007 ***150.00 -
1 999 k. DIVISION OF_c})RPomtlous -
DOCUMENT # P95000051817 |, / e
INDOCHINE, INC. Y4
I _ IARH MO R ADEE
8t NORTHEAST 40 STREET 81 NORTHEAST 40 STREET '
MIAM) Fl 33137 MIAM FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Guatified
07/05/1995
2. Principal Piace of Business 28, Mailing Address 4, FE{ Numbwer Applied For
21l o 650593540 Not Aopicons
el Sutis, Adt. 4, eic. 7l Suke, Apt. ¥, alc. 5. Certficate of Status Desired L}~ -~ S_IL]: SR::L%‘%”!”.
o COYASIO L i oo - - | —iCityB S - . _| & Etection Campaign Financing . $5.00.mey 8
[a] - - - - e -2-;! T ) - T Trusi Fund Contribution O Addsdho::e:
Zlp Country Zip Country 8. This corporation owes the year =
[24] 28] » 0] Intangible Personal Propeny. Oves e Ik
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent ggi
81| Name .
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD i Igf
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabie) 7; 3
CORAL GABLES FL 33134 5 |§
e4| Cy FL |ss] Tip Coda |

1. Pursuant to tha provisions of sections 607.0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement for the purposs of cha its registered
offica or registered agant, or both, in the State of Florida. Such cha wag authorized by the corpoation’s board of directors. | hereby accept the appointment £5 ragisterad
agen. | am familiar with, anc accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

typad or prinied 5ame of egiiersd spem and tike ¥ dpplicetle. (NQTE: i Agant sigr raqubied when g DATE —
12. OFFICERS AND DIREGTORS 13. i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12| &
e PSTD (oaee 11 TmE T crange ] addtion | >
NAME BOSIO, PHIUPPE L 1200088 é
seeTaporess | 81 NORTHEAST 40 STREET 13 STREET ADDRESS tw
CITY.ST2ZP MIAM) FL 33137 .  Jiaomestzp g
Tme [Jomer 21TME 1 crange ] Asieen
NAME 22NAE
STREETADORESS - . 23 STREET ADDRESS
CTY:STIP 240TVSTIP T e e - .
TIMLE [::] DELETE 31 TITLE D Charge D Addition
NAVE . I2NAME

_.-STREETADDRESS | - - - 13 STREETADORESS | —- - ‘- e e

CTYST2P JACTYSTZP -
TME [ Joewere w1 Tme ] Charge [T Asdition
NAME 42NAME
STREETADORESS 4. STREET ADDRESS
CITY-ST-2IF 44 GITY-ST-OP
e CJoeete S1TRE L0 changs. [ | Addiion
NANE 52 ME
STREET ADGRESS 53 STREET ADORESS
CITY-ST-2P ) 54 CITY-ST-20P
mE N Al sas . Tlouer 81 TMLE ' [ cnange [ aaciton
L - 5.3 NAME
STREETADORESS | , L b3 STREET ADORESS
CITYST-ZP ‘ 84 CITV-ST-2i7

14. | hereby that the irformnation sup with this fiing doas ncl qualify for the exemption stated in section 118,07(3)(), Florida Statutes, | further certify that the information
indicated on this annual repor or sup| tat annual report is frue and accurete and that my signature shall have the same Iemﬁect as if made under oath; that | am

an officer or director of the corporation or the recalver or frustee empoweared to exacute this ra) s required by Chapter 507, a Statutes; and thal my name appears
in Block 12 or Block 13 if changed, of on an attachment with an address. (ﬁ).(\w hap y my

siGNATURE: _____SIGNATURE REQUIRE — PINCCTI/ L
@7/@/ 77

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daydma Phone #




