"

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT "-';‘;»w FLORIDA DEPARTMENT OF STATE Jun 09 1999 8.00 am
h -4 ) .

CORPORATION fT P Katherine Harris
ANNUAL REPORT Seretary of St Secretary of State

1999 Ve DIVISION OF CORPORATIONS 06-09-1999 90032 022 ***150.00

DOCUMENT # P96000030305 (2)

1, Corporation Narme

BELLE DU SOIREE, INC.

0572477

AR AT RN IR

Principal Place of Business Mailing Address same
3500 MYSTIC POINTE DRIVE
EggERUggo # LPHZ DO NOT WRITE IN THIS SPACE
NT , FL. 33180 3. Date Incorparated or Qualifed
, 04/01/1996 |
2. Principal Place of Business 2a, Maiting Address Cya 4. FEI Numbe/s Applied For '
;l—l ;;l 1440 T .'_E,. ._Kennedy_ilsmy _6 5-0673086 Nol Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certih ( Status Desired 0 $8.75 additional ‘.
z—ﬂ ;l Sulte 3 0 ]. . Certifcate of Status Uesire - Fee Reqguired i
| City & State __ Cily& State 6. Efection Campaign Financing O $5.00 may Be
23] 2s)North Bay VIllage, FL.| _TrustFund Contribution - Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes the cufrent year Intangible
|24] [2s] 23] 33141 [s] USA Personal Property Tax. [Oves XlINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- + 3 . N
Maria Cristina Austin 8] Name
3500 Mystic Pointe Dr. 82| Gireet Address (P.O. Box Number is Not Accepiahle)
Tower 400 #LPH 2 =

Aventura, Fl. 33180

85| Zip Code

Pﬁ City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florlda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was aulhorized by the corporation’s board of directors. | hereby accept the appontrnent as registered

agenl. | am familiar with, and accep! ihe obligations of, Section 607.05085, Florida Stalutes.

SIGNATURE

Slignatura, typed or printed narme of regisiernd agenl ard bita it applicable {NOTE: Rogisterad Agent signahure required whan g DATE E;)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
TIME p [] oELETE 1.1 TNE [CIChange  [JAddion | =
NAE Maria Cristina Austin 12 HAME 3
sweeraooress) 3500 Mystic Pointe Dr. LHP 2 ] '3STREETADORESS |
GITY-ST-2IP Aventura, Fl. 33180 1acy-SI-2P by,
TME [J ELETE 21MME f]Change  []Addition | <)
NAME 22 NAME
STREET ADDRESS 2 3ISTREET ADDRESS
CHTY-ST1-2IP 2.4CITY-51-2P
e ] DELETE I1TLE [JChange  [C] Addilion
NAME 32 NAME
SFREET ADDRESS 33 STREET ADDRESS
CUTY-5T- 2P 34, CITY-ST- 2P
TILE (] oELETE 41TME [JChange  []Addilian -
HAME 4. 2 NAME -
STREET ADDRESS 4 3 STREET ADDRESS ;
CIFY-ST-ZIP 4.4 CITY-57-2IP f
Tme {1 0ELETE 51TI0E C}Change  [] Addition =
RAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS :
CITY-5T- 2P 54 CITY-5T-2IP
TME {0 DELETE 61INE []Change [ }Addition
NAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS =i
CITY-8T-2IP A €4 CITY-ST-2IP

14, 1 hereby certify that the information 3 d6hs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report oL slpplemental apfiual repogd is true and accurglaand ihat my signature shall hava the same legal effect as if made uider cath, that | am an
> TECE O fort as required by Chapter 607, Florida Statules: and that my name appears in

ge empowared o axa
powered.

gfﬂcer o1 direcior of the corpor \0 y SEUME-this (6D
fock 12 or Block 13 if changéd, or o £ o n addraess, with all other like g
E Y PP P4
OF SIGHING (FFICER O "lﬂff"ﬂﬁ‘ [

SIGNATURE: =A==~

Py bvws Ll £

Ty

EIAHAURE AN 1YOF (7 PINTEH HAM




