2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035842

1, Entity Name

H & H ART FROM FRANCE, INC.

Principal Place

3600 YACHT CLUB DRIVE
#
AVENTURA FL 33180

of Business Mailing Address

#401
AVENTURA FL 33180

3600 YACHT CLUB DRIVE

el
A}

NN

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90106 028 ***150.00

[

JE

I

IRVING, J. BRUCE

501 BRICKELL KEY DRIVE, SUITE 300

2. Principal Place of Bugjness 3. Mailing Address
2olgS BCow S chye 204FS et CostV\{ cCubcbtne
Suite, Apt. #, ete. N[+ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
£ o1 A Saanbe L7
City & State City & State 4, FEINumber  R-(662532 Applied For
Fveuntuaa AYENTURM Not Applicable
- - s —
32% [2© Coutr]-lz D370 'y 5. Certficato f Satus Dosied ] 9875 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - St Name : . - .

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131-2608
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and itle if applicable. (NOTE: Re jistarad Agent signatura required whan rainstating) DATE
. e s : "t =
9. 1h|sif:9rporatlc_m is ehgnblg t? sansfy(\jts Intangible A FI:.AEA;NI?VXG..O}IFEE IS.H$;5I;£500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er ’ ee will be . Trust Fund Contribution. Added 1o Fees

(See criteria on back)

)4

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D ] pelete TITLE 1D M K . I Change [ Addition __8_
NAME HECHT, MARCI-HENRI o NAME HECH T Mowc-fiewvnt . =4
streer aooress | 19999 EAST COUNTRY CLUB CRIVE, SUITE 407 STREETADDRESS [\ &0 S E oot Cﬂu—wb‘»j’ Bl clivie g AE07 3
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-21P AV EN TUR H‘ L £3|7PO @
TITLE D [ Delete TITLE o B . Sertenge [ Additon |
e HOUBRE, MARIE-PAULE E HOUBRE Mote Totle 0 an

stheer aobeess | 19999 EAST COUNTRY CLUB DRIVE, SUITE 407 streeraonpess |20 AFS Eensl (0w by Bub cluve f <27 )
or-stzr | AVENTURA FL 23180 CITY-ST-2IP RVENTURE £ Z |Fo

TIMLE - e O.Delete TITLE B _[:I Change  {] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§7-21P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-5T-2IP

TIILE [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CimY-51-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling 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 sugplemental report is trus and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gmm.&m e AN

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

26 0| 505.93S ., 9% LY

Date Daytime Phone #




