2000 UNIFORM BUSINESS REPORT (UBR) FILED

~

DOCUMENT # P96000014992 b Jan 19, 2000 8:00 am
. Entity Name s
LE MANS RE MANAGEMENT COMPANY OF MIAMI, INC. Secretary of State
01-19-2000 90127 001 ***150.00
Principal Ptace of Business Mailing Address
2333 PONCE DE LECON BLVD 2333 PONCE DE LEON BLVD
SUITE 302 SUITE 302 . .
CORAL GABLES FL 53134 OORAL GHBLES FL 1345616 501900
us i
A S AR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State v City & State 4, FE! Number . Applied For
u 58 22225?4 Not Applicable
?ip . o Country 2P Country ) §. Certificate of Sta!us Desired O ?g‘gglﬁge(ﬂﬁo"a'
6. Name Bl—ld Address of Current Hegistere& Agent 7:vName and J-\ddress of N:aw Registered Agent -
Namsa
COLLE’ CHRISTOPHE Street Address {P.O. Box Number is Not Acceptable)
2333 PONCE gE LEON BLVD.
SUITE 1446 302 .
CORAL GABLES FL 33134 . Surte 302 .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiared agent and titla if applicable. (NOTE. Registered Agant signature requirsd when rainstating) - DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 . Trizillsund (r)nc?n\'lr?but’mn. " a ft‘ijt;gﬂo’\g?;g ¢
(8ee criteria on back) a Make Check Payable to Department of State
11. . QFFICERS ANMD DIRECTQRS 12. ADDITIONS f{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D - [T Delete TIMLE b xf}hange [ Addition
e JOURDAIN, CLEMENT we  NOURBBIN, O?hLEH ENT
saeeT aoress | 6905 CORSICA streeracoress |1 G- | KUE anzy
arv-si-ze | CORAL GABLES FL 33148 omeseze 73030 REMANS CELEX G FRANCE
TTLE D [ pelete e [Jchange [ Addition
NAME SKRZYNSKI, CHARLES WERNER NAME
sreeT apomess | 19-21 RUE CHANZY STREET AUDRESS
or-sT-zr | 72030 LEMANS CEDEXOFRANCE __ __ ..  ofy-sT-zp _ . i
TITE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TRLE [ Detete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE O Delete TITLE : [ Change ] Addition
NAME ’ NAME
' STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cérporation or the receiver or trustee empofjered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wifh all other like empowered.

, C e mang s e | CHRLS LE

. cafgany s LT .7\‘:4(}{‘ e o y / )
SIGNATURE: L R S | TP S T U U {«l0- OO 30¢° ) Ul-1919

" SIGNATURE AND TYP! ED NAME OF SIGNING OFFICER OR DIRECTOR Date < Daybme Phone #




