2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072991

1. Entity Name

MICHEL HERBELIN USA, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90215 026 ***150.00

Principal Place of Business

1000 LINCOLN RD

STE 210

MAIMI BEACH FL 33139
us

Mailing Address

1000 LINCOLN RD
STE 210

MAIMI BEAGH FL 33139-2500

us

UUUUUTUNY

2. Principal Plage of Business

3. Mailing Address

TR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number

Applied For

City & State
65.%95382 Not Applicable
Zi Count Zi C r ] e
ip untry P ountry 5. Certificate of Slatus Desired ] $8-79 Additional
Fee Required
6. Name and Address of Current Reglatered Agent T o 7. Name and Address of Néw Reglstered Agent” .=
Name

JEFFREY €. LEHRMAN, ESQUIRE, PROFESSIONAL

Sirest Address (P.O. Box Number is Not Acceplable)

220 ALHAMBRA CIRCLE
SUTTE 810
CORAL GABLES FL 33134 ‘ :
City FL Zip Code
_ ) . TR R 5 _
8. The above narmed entlty submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,;+ v s ol
- A S P 2 VR
ST P T T o
. SIGNATURE - M
T Sigratura, typad or printed nama of regstered agent and |‘:tle\_il applicable. . {NOTE: Regrstered Agent signature required when reinstating) DATE
~ [N S . L A N
i ion is eligi isfy i i m . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Caontribution.

Added 1o Fees

(RN YT

{See criteria on back} 0 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D E;Detete TITLE OJ Change [ Addition | &
NAME LEHRMAN, JEFFREY E NAME <
STREET ADDRESS | 2699 S BAYSHORE DRIVE, SUITE 300D STREET ADDRESS §
CITY-ST-2iP COCONUT GROVE FL 33133 cimy-31-2ip &
TITLE v [ Delete TITLE O Change [ Addition 5
NAME DUCHANGE, JEROME NAME )
STREET ADDRESS | 729 MERIDIAN AVE ATP 3 STREET ADDRESS
C|T\"-ST:I|P-‘-5; *MIAMI’BEACHFL‘ R B e e o — o 2 cn‘Y:ST-Z[P*— e e e e X i e e T S|
TILE P [ Detete TILE [ change [ Addition
NAME HERBELIN, JEAN C NAME
sTReeT ADDRESS | PIVE DES VILLAS STREET ADDRESS
CITY-ST-2ZIP CHARQUEMONT FR CiTY-§T-2IP
TITLE [ Deleta TMLE [dchange [ Addition

[ NAME NAME

, STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y -$1-28
TITLE O celete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP CITY-ST-2
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /ﬂ /"—\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiop ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the sg g
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B0
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-DUCHAN GE ~ © TERANE

. Flofdda Statutes. | further certify that the information
iffmade under oath; that | am an officer or director
; gl that my name appears in Block 11 or Block 12 if

35832

250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIFIECTOy Daytime Phone #




