FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORP QRATION Katherine Harvis
ANNUAL REPORT Secretary of Siate

DIVISICN OF CORPORATIONS

7]

FILED
May 05, 1999 8:00 am
Secretary of State

1999

05-05-1999 90028 002 ***150.00

DOCUMENT. # p95000066926

1. Corporation Name

CHERCHE MIDI CORP.

A

Mailing Address

141 N. HIBISCUS DRIVE
MIAMI BEACH Fl. 33139

Principal Place of Business

7221 S.W. S8TH AVENUE
MIAMI BEACH FL 33143

R

.,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22] 27)

08/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number J_‘ Applied For
21] 28] 650637288 Nt Appicatis
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

5. Certifcate of Status Desired ] Fee Required

—City & Statg e T i~ "=Ciy & State™ " T~ ;E-#ETE—EFK_)F Egﬁ;)?@;n Fia;&;i;é E— ) 7$'5..ﬁi’ May Be
TqL ’ T . E‘_ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes the cufrent year intangible
;il ]2—51 L‘.EL f:sT)l Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ - 81 Name

WATKINS, DOROTHY .

141 N. HIBISCUS DRIVE B2 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 83

& City

FL rsLZip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its regisiered
office or registared ageant, or both, in the State of Flarida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as re_gisiergd_ .

agerit. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE L

Signature, typed or printed nama of registered agent and title if appicable. (NQTE: Registered Agant signature required when reinsiating) DATE a-
12, -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 @
TME P ) DELETE 1ATME (JChange [ Addition E
NAME WATKINS, DOROTHY 1.2 NAME 3
streeTaooress| 141 N HIBISCUS DR. 1.3 STREET ADDRESS o
SITY-sT-2IP MIAM! BEACH FL 33139 14CITY-ST-2P &
TITLE VP . [ DELETE 21 VITLE [IChange [ Addtion | O
NAME REALIMI, MARCO 22NAME
streeraooress| 141 N, HIBISCUS DR. 23 STREET ADORESS
CTY-ST. 2P MiAM! BEACH FL 33139 2 4CNY-ST-ZP
TILE ) [ DELETE 31TNE T]Change [ Addition
NAME 32NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP A
TME [J DELETE L1TME [CIChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-2P
TME [ DELETE 51 TITLE [IChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-5T-21P 54 CITY-5T.21P
TME [J DELETE BATILE [JChange L[] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-1P. - 4 CITY-ST-2IP

4. T hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an
officer or director of the comporation OF the receiver or trustes empowered to axecute this report as required by Chanter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ike empowered.
B

. 21

¥ Date

f/q q Day¥ire Phone #

T o —



