2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081530 Apr 22,2000 8:00 am
1. Entity Name f S
CLAIR SOLEL, INC. ecretary of State
04-22-2000 90023 050 ***150.00
Principal Place of Business Mailing Address
160 BONAVENTURE BLVD 318 INDIAN TRACE
#5608 #441 -
WESTON FL 33326 WESTON FL 33326-29% ¥d(LUL
us Us
SAME As ABouvE SAHe AS ABDVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
- e m o e, — e e i P Te A R, - ——— . e T — —_—T T = -
City & State City & State 4. FE! Number 65 06 Applied For
27970 Not Applicable
® ountry ’ Zp Country 5. Cerlificate of Stalus Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
y Name
TROUPlN, PASCALE Street Address (P.O. Box Number is Not Acceptable)
160 BONAVENTURA BLVD
208
WESTON FL 33326 o FL | 200
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
P T
. T ‘
SIGNATURE o — = . T e e
Signature, ypel or printed name of registared agel‘ll and title if applicable, (NOTE: Registerad Agent signaturg requited when reinstating) DATE '
9. This corporation is eiigible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 3 . _— )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. E:nglggn%ag cﬁi:?s i—?mancmg | $5.00 May Be
4 ution. Added io Fees
(See criteria on back) il Make Check Payable to Department of State - ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TImE P O Delete TITLE [Jchange [ Addition
NAME TROUPIN, PASCALE NANE
sTree aooR:SS | 160 BONAVENTURE BLVD, #208 STREET ADDRESS
CITY-ST-2IF WESTON FL 33326 CITY-5T-27IP
TLE [ Detete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS T e et TSTRELT ADDRESS - -
CITY-ST-ZIP CITY-ST-ZP
e O velete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mLE O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ' CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ty -51-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and actuwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachmant with an a with rlike empowered.

L]

SIGNATURE: __ - N\ ADRUGLL s olgl)B{GO (954)928 o8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN§ OFFICER OR DIRECTOR ate  © N_  Daytifre Phone #

CR2FNA4 (905



