2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071188

1. Entity Name

INTERNATIONAL LAPIS-FABERGE CO.

Principal Place of Business

etogec o Yo LEACK.
us

SU i e Wiiling Address
wesosseTe- 6200 Lobkh ghreebas aeruuoa eeach or

FL 329,

FORT PIERCE-FL 348491527

:!GPﬂnclpal Place of i'j;ze \\V‘eg%

8T HED ALuDA. BEACH D

Su:leI Aﬁt #, etc.

Suite, Apt. #, elc.

FILED

Feb 23, 2000 8:00 am

Secretary of State

02-23-2000 90008 012 ***158.75

N0 AR

DO NOT WRITE N THIS SPACE

Clty & State City & State, 4. FEI Number Applied For
[BEAC/H FOR p E QCQ H 98‘0175430 Not Applicable
Z'p Country Country i ~ $8.75 Additional
3 l % Q)Q S é \{_,% U( 9 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Name i —

e ——

_M
GRANATA, LINDA M
12700 BISCAYNE BLVD. #401
NORTH MIAMI FL 33181

- = J— ————

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

City

f

Zip Code

FL

SIGNATURE

Signatura, typed or pnnl ¢

ant for the pu pu%‘u changing its reglster oﬁcew
; Ml +

fin the State of Florida.

name of registered B dent and tive if applicab}n_

(NOTE: ns ledd Agent s?(emf required when gipafatng)

0d !Oﬂ!&ooo

9. This corporation is eligible to satisty its Intangiple
Tax filing requirernent and efacts to do so.
{See criteria on back)

-‘tu..e Nowm(F{E IS $156.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' 3 Delete TITLE [Jchange O Additien
NAME DESMET, ANNE-LAURE NAME

sreeT AboRess | 237 BERMUDA BEACH DRIVE STREET ADDRESS

CITY-ST-21P FORT PIERCE FL 34949 CITY-S1-2IP

TITLE D O Delete TILE [JChange [ Addition
NAME ROSE, GRANNA-GINO NAME

street aooress | 231 BERMUDA BEACH DRIVE STREET ADDRESS

CITY-83-21P FORT PIERCE FL 34949 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAMET - el MAME e S e e T mrem e - e
STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE M pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ABDRESS $TAEET ADDRESS

CITY-S1-219 CITY-ST-2IP

13. 1 1ereby cert\fy that the information supplied with this filing 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 supplemental repert is true and accurate and that my signatue, shay
of the corporation or the receiver or trustee empowered to execute this @ ¥t as requir y
changed., or on an attachment with an address, with all ather like empoh

Al ‘ AN 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR ™

Tdd. ~

a|Gtatutes; and that my name appears in Block 11 or Block 12 it

h he same legal effect as if made under oath; that | am an officer or director
\ B

T S61-T70 -3l

Date Daytme Phone #

CR2E034 (9/99)



