S $550.00 FILED

‘ hLE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Wi A

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C.B. FRANCE IMPORT, INC.

P96000093598 (6)

Foncipal Place of Business

300 SEVILLA AVE, SUITE #309

Mailing Address

200 SEVILLA AVE, SUFTE #309

O

CORAL GABLES FL 33134 CORAL GABLES FL 331046624
8, Date Incorporated or Qualified 8a. Date of Last Repont
11/12/1
2. Frincipal Place of Business 2a, Mailing Address 4. FEINu Applied For
21| 26 ggw’ 0 7/ 0 28 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #. eto. B $8.75 additional
E—I ;ﬂ b. Certificate of Status Desired 0 Fes Required
Ciy & Stale City & State 6. Eloction Campaign Financing $5.00 May B
E._ B 5] Trust Fund Contribution Added to Fees
ap | Country 2ip Counlry B. This corporation has habifity lor lgtangible tax under &. 199.032,
24 25 26] 0] Floriga Statutes Yes [ No
g, Name and Address of Current Registerad Agent 10. Name and Address of New Hegistersd Agent
BOUTILLIER, CHRISTINE 81 Name
300 SEVILLA AVE. SUITE #309 82| Strest Address (P.O. Box Numbar is Nol Acceplable)
CORAL GABLES Ft 33134
B3
84| City 85| Zip Code

FL

11, Pursuanl 1o the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes. the above-named corpaoration subrmils this statement for the purposs of changing its regislered
office: o rogistered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

tam an officer or director of tho corporation or the receiver or trusta

appoars in Block 12 or Block 13 11 changed/'mwtlach

SIGNATURE: .

SIGNATURE

Slgratum, tyeed o printad name of registered agant 6ad 1Me if applicable {NOTE. Ragistered Agent signature reguired whan reinalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD [ oeLee 11TE [ Changs™ [ Additon | &5
HAME BOUTKUIER, CHRISTINE 1.2 HAME §
sikert aooness | 300 SEVILLA AVE, SUITE #308 1.3 STREET ADDRESS o
City- 51- 21 CORAL GABLES FL 33134 14800 -51- 2P &
I T DELETE 21TTLE [Tchange L] Additien [O
NAME 2.2 NAME
STREMT ALORESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-8T- B
TIILE [J peFTE 3.1 TITLE T Change  [J Addition
HAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2IF 34.0TY-S1-2P
THLE T DECETE LI TILE L Cnange ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
Ciry-Si1- 21 44 CITY-ST-20P
WL [ DELETE S1TITLE [l Change ™ [T Addition
HAME 52 NAME
STHEET ATIDRE S5 5.3 STREET ADCHRESS
(Y-Sl o 54 CITY-5T-21P
mi U ToeLeTe 51 TNLE [ changs 1 Addition
HAM 6.2 NAME
STHEEY AZIORESS 6.3 STREET ADDRESS
CIY-&1- 2 6.4 CITY-§T-2P
14. 1 do hereby cerlly thal the information supplied with this filng does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

informalien ndicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same leg

n address.

NATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

al effect as if made under oath; that
powered o execute this report as required by Chapter 807, Florida Statutes; and that my name

£ [eUTLIch X_Oufegla} X (305358 150t

N Nra



