2000 UNIFORM BUSINESS REPORT {UBR) FILED

-
DOCUMENT # P9 051817 7
DOCUM 5000051817 7. May 10, 2000 8:00 am
INDOCHINE, INC. Secretary of State
05-10-2000 90073 041 ***150.00
Principa) Place of Business " Mailing Address
81 NORTHEAST 40 STREET 8¢ NORTHEAST 40 STREET
MIANY FL 337 MIAMY £ 331373500
- L s T - e - - R s DR _ R IS . UL S — . e oo L - o, - =
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number 65050354 Applied For
i . , 0 Mot Applicabla
Zip Country 2ip Country - . $8.75 Aaditional
5. Centificate of Status Desired a Fee Raquired
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent
Name
THE MWJHRM OF LAWRENCE J SP'EGEL CHRTD Streat Address (P.Q. Box Number fs-Not Acceptable]
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above namec entily submits this staterment for the purpose of changing its re_gislsred office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, lyped of praved name of registertd agent and bl if appicabis (HOTE: Registerad Apand signaturs reduead whan renstaungt DATE
9. This corporation is eligible 10 satisty is intangible FILE NOW!!! FEE IS $150.00 ; i Einanci
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 1o Eﬁ;:j ::‘.Eagoﬁg,‘jr: ners O %Am'eodqo“,‘::yafe
{See criteria on back) ~ ——~-£]—— | —Make Chock Payable.to Department of State -~ - N - e
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PSTD O tetete ° e Clchange [ Addilion
NAME BOSIO, PHIUPPE L : HAME
sTaeeT apohess | 81 NORTHEAST 40 STREET STREET ADCRESS
omv-sT-re § MIAMI FL 33137 oY-ST-2Ip
TinEe [ Delete Tnte O changa  [J Akdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 7P CITY-ST-2P
THLE ‘ O oelee WLE . O caarge (O adatifon
NAME NAME
STREET ADDRESS . STREET ADORESS
eiTY-51-2P . CiTY-§7- 2P
me - O nelie ~§ e . ) Changs [ Addition
MAME WANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P ‘
HRLE O pelete TInE (O change  [] Addition
NAME NAME
SYREEY ACORESS STREET ADDRESS
CITY-ST- 2P _ CITY-STL 7P
WE - O pelete TIE [ enange ) Addition
NAME NAME
STREET ATDRESS - - - - .~ = . .~B-SIREET ADDRESS. |- - - e - e~ ..
CITY-ST-2 CITY-ST-2P

13. | hereby cetify that the infofmation suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the inlormation

indicated on this report or supplemental report Is rus and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an aflicer ar director

*  of ("8 corporation or the receiver fy trusler ernpowered to executa 1hia report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad. or on an atta art witf an adgrass. with all giher like empowered.

< M

SIGNATURE: P CeA O

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daypame Phona #




