2000 UNIFORM BUSINESS REPORT (UBR) e

YOSUNENT # P96000062909
Entity Name e FILE'D

Mire & Remi, Inc. ~ .
| -
N 00JuM23 P 3:30
el mace of Buginess Maliling Address / e ot i
ETARY OF STATE
415 N.E. 2nd Street 4303 TR AAGSEE, FLORIDA
Hallandale, F1 33009
Principal Place of Business 3. Mailing Address 71
Suite, Apl. #, elc. Suile, Apt. 4, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
. 65—0687481 Not Applicable
Zi Countl Zi i
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e o —~Name - e — -
DESSURREAULTRENE
415 N.E ’ 2nd STREET Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FLORIDA 33009
City FL Zip Code
2, The Wils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
siGnaTaER L /WMM
?lgnalure, typed or printed name of isgistered agenl and tile if apphicabla. (NOTE" Registerad Agenl signature requred when reinstating} DATE
9. Tﬁis‘é'orpc/ration is eligible to satisfy its Intangible™ TR T A B L s
- . 10. Election Campaign Financing $5.00 vay Be
Tax mm.g rgquuremem and efects (o do so. Trust Fund Centribution. (0 - Added to Fees
(See criteria on back) [
7. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D RENE DESSUREAULT 1 pefete TITLE . g ._c_nange ] Addition
ws 1415 N.E. 2nd Street o SO00S349R 35—
STReET A00RESS | HALLANDALE, FL 33009 STREET ADDRESS =113/0871 D0 UEE--005
eIy~ ST-2P CITY-ST-ZIP AR I00, 00 kw300, DD
TILE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
Time e S S ~] Detete TITLE : [ Change  [J Addilion
NAME - NAME - ——
STREET ADDRESS STREFT ADDRESS ‘
CITY-ST-2iP CITY-S8T-2IP
TILE ] Deleie TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CiTY-5T-21P
TILE [ Detete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ¢ [ petete TLE [ Change  [7] Adciticn
NAME . ‘ NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, 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 cath; that | am an cfficer or director
ot the corporation or the receivergftrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach an agldréss, with afl other like empowered.

7 L Lot

] e
OR PRINTED NAME OF 3

SIGNATURE: _Z).£2Z,

HGNATURE AND TYPED

R OR IHRECTOR Cate Daytma Phona #

CR2E034 (9/99)
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