2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000007749

BUREAU OF FRENCH ACCOUNTING, INC.

/ May 10, 2001 8:00 am
k/ Secretary of State

05-10-2001 20076 001 ***158.75

Principal Place of Business Malling Address

701 BRICKELL AVENUE 701 BRICKEL
SUITE 3000 | SUITE 3000
MIAMI, FL 33131 MIAMI, FL 3

Y= ~

L AVENUE

3131

3. Mailing Address
520 BRICKEL

2. Principal Place of Business

520 BRICKELL KEY DRIVE

L KEY PRIVE

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

DO NOT WRITE IN THIS SPACE

ity ate Ty ate " umber = ‘Appliéd For  ~
MIAMI , FLORIDA MIAMI, FLORIDA 650739258 Not Applicable
3 321%1 ) CﬁuSnKy 3 3Zip31 [(]Jgintry "5, Certificate of Status Desirec )& Eg'zg‘ﬁ?:;mma'

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE
MIAMI, FL 33131

N
FREEMAN, BUTTERMAN, HABER & ROJAS, LLP.

Street Address (PO. Box Number is Not Acceptable)

520 BRICKELL KEY DRIVE, SUITE 0-305

City

MIAMI

FL | 1%

8. The above named entity submits this statement for tr

YL

SIGNATURE

purpose of changing ils registered office or registered agent, or beth, in the State _of Florida.

Signature, typed or prmte@me of IEWMIS if apphcable,
7

(NOTE: Registered Agent signature required when reinstatng)

. DATE

?’/42/4;f
77

9. fhis corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOWI!!! FEE 1S $150.00
* ., After MAY 1, 2001 Fee wilf be $550.00

10. Election Campaign Financing
.__Trust Fund Contribution. _ ..

$5.00 May Be
.. - Addedto Fees_.__ .

(Seecriteria on'back) ~ - - -3 mﬁﬁfchﬁﬁ‘}l’lé?ﬁﬁlstbﬁn‘é'ﬁsﬁm%ﬁf‘érf State™ |
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE = DPST O belets TITLE DV [Ichangs  [FAddition
NAME LACHAISE, PAUL CHRISTIAN NAME JUAN CARLOS DELGADO
STREETADGRESS | 5108 N.W. 106th AVENUE STREETADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305
OTSTZP | MTAMT, FL_33178 CMSTAP | MTAMI, FL 33131
TITLE O pelzte TITLE Dy : ] Change @Addiﬁon
::i:LEIETADDHESS Batialied Bt —— - - _— '-!::IEEETADDHESS' EDU-— 3 0 GRECO :L.AINO
CITY-ST-2IP CIY-ST-21P SE(BM?R]:S?EE‘E 1 I,SE:Y DRIVE, SUITE 0-305

J-AJ.LIL.I,-'-, [ =) [y ju np i N e

e [ Delete e ASSISTANT SECRETARY O3 Change - X7 Acaitin
STREET ADSRESS STREET ADDRESS NICHOLAS STANHAM
CITY-5T-71P CITY-ST-2IP 520 BRICKELL KEY DRIVE y SUITE 0—305
e 1 Detete TME AIAML, L2331 51 O] Ghange  [J Addition
NAME NAME
STAEET ADGRESS STHEET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-7IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 informaticn
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.with Al other ke empowered.

i C. f_/’ ‘ ,‘f"’ﬂ! .

Sec,

o { (105). 374=3800

SIGNATURE:

SFGNATIJR%ND D IR PRINTEL

)

NAME OF BIGNING OFFICER Ol

4fie
A

CR2E034 (11/00)

R DIRECTOR Date Daytime Phone # L



