2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

I’UBR)

1. Entity Name

ECLECTIQUE, INC.

DOCUMENT #  P96000049899

Mailing Address

8991 SW. 85TH STREET
MIAMI FL 33173

us

Principal Placs of Buginess
8931 SW. 85TH STREET
MIAM! FL 33173

us

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 29,2003 8:00 am
Secretary of State

08-29-2003 20090 010 ***550.00

0
AR A A

[} CHECK HERE IF MAKING CHANGES

City & State City & State n#. FEI Number 65-0682266 Applied For
Not Applicakle
Zp . Counlry Zip ountry 5. Certificate of Status Desired ~ [J . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

—INTERNATIONAL REGISTERED. AGENTS CORP.. —- - ... === o <ot

338 MINORCA AVE ,
CORAL GABLES FL 33134 ' -

-

I e e et i

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namgd entity submits this statement fo the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

P

o atum.psd ar prmd nams of registered agant

[NOTE: Registered Agent signatura raquired when rainstating}

DATE

9 FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be.$750.00
Make Check Payable to.Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution, .

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Detete TITLE - [ Change [ Acdition
NAME DENOUX, BERNADETTE : NAME
STREET ADDRESS | 8260 S.W. 103RD ST. . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE D - [ Delete TITLE O change [ Addition
NANE CARRENO, GILBERT - NAME -
STREET ADDRESS | 8260 S.W. 103RD ST. STREET ADDRESS
CITY-§T-2P MIAMI FL 33156 CITY-ST-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) . ) cmvestze et e e e -
e |7 1 Delete TmLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2P
TITLE 3 pelete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 3 Delete TITLE [CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

changed, or on an attachment witiyan address, with all other llke

SIGNATURE:

does not qualify far the exemption stated in Section $19.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mart ime PReaen b

WAL SIS

CR2E034 (4/03)



