2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # PO5000080835 "Seeretary of State

LA'MERCIE INTERNATIONAL INC. 05-03-2000 90110 046 ***150.00
Principal Place of Business Mailing Address
jasi NW 207 ST. 1841 NW 207 ST.

........ ~FL 29169 MIAMI FL 331692392 840112

AR

2. Principal Place of Business 3. Mailing Address mmm“”

Suite, Agt. #, etc. Sults, Apt. #, lc. DO NOT WRSTE IN THIS SPAGE
City & State City & State 4. FEI Number 0648 Applied For
; 65 2% Naot Applicable
Zi i it
& Country Zip Couniry 5. Certificate of Status Desired a $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERRE, PATRICK L Street Address (P.O. Box Number is Not Acceptable)
1441 NW 207 ST. p
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawve, typed or printed name of registered agen! and 1l 1f applicable. {NOTE: Registered Agen: signature required when rainstaling) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaian Financ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust!f?(:n d Capnat;?bnmf;r;ancmg In fg;%omh:__z‘é:e
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE (T change (] Addition | &

NAME PIERRE, PATRICK L NAME e

STREET ADDRESS | 1441 NW 207 ST, STREFT ADORESS 3

CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP P
o

TITLE VPD O pelste TITLE [ Change [ Acdition | O

NavE MARDICE, YVES P N

STREETADDRESS | 1441 NW 207 ST. STREET ADDRESS

CITY-8T-7IP MIAM! FI_ 33169 CITy-ST-2IP

TITLE TO [ peiste TLE [l Change ] Addition

AN ARINAH, ADRIENNE A NAE

STREETADDAESS [ 3828 S.W. 70 AVE. STREET ADDRESS

CITY-ST-7IP MIRIMAR FL 33023 CITY-81-21P

TITLE MD 1 Delete TILE O Change [ Addition

HAME CLEMENTS, DEBRA G A

STREET ADORESS | {441 NW 207 ST. STREET ADDRESS

CiTY- 87- ZiP MIAMI EL 33169 CITY-ST-2IP

TITLE O pelete TME (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 oelete TITLE (] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 5

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does-notgualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this repart or supplemene TBRoNH 15 Fasayrate and thyat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwet or trustee emrs g this geriort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmgnt with an_acddre Il othgr Jite powered.
— i Fof
e QUIRET— 7//’11,/00 L53-%953

SIGNATUR :
SIF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 / Data ( Daytime Phone #




