2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P97000017473 May 20, 2000 8:00 am
A & B OF FRANCE, INC. Secretary of State
05-20-2000 90009 027 ***150.00
Principal Place of Business Mailing Address
922 LINCOLN RD 922 LINCOLN RD
MIAMI BEACH FL 33139-2602 MIAMI BEACH FL 3313%-2602
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650731137 Not Applicable
zp Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SAUVANET, BRUNO - D Street Address (P.C. Box Number is Not Acceptable)
922 LINCOLN RD

MIAMI BEACH FL 33139-2602

)

City FL Zip Code

8. The above name enti_ty submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /ZC/(—W \C)azuvwvx.d' < P)Q,u'nn ‘ [{ 277 o09d)

Syellire, typed or printed name of ragisterad ag?{ and title f applicapte. NOTE: Registered Agant signatirs required wher{rel?x?lat:ng) DATE
T B
9. 1hisf;|:_orporati9n is eligfbga tcla salisfycjts Intangible At FI:.n‘liYI‘ITO\Iz\I'OI(!,LI::EE ISi $15l3.0€l(l 00 10. Elaction Campaign Financing . $5.00 May Be
ax hiling requirement and elects 1o do 5. \ﬂ ter ’ e will be $550. Trust Fund Contribution, Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11
TILE P C oslets TITLE (O Change [ Addition
NAME SAUVANET, BRUNO NAME
sTRecT DRSS | 922 LINCOLN RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139-2602 CITY-ST-21P
TITLE - | D O Delete e O] Chenge [ Addition
NAME DESVERGNES, ANNE-MARIE NAME
sTREETADDRESS | 922 LINCOLN RD. STREET ADDRESS
ciry-51-2P MIAMI BEACH FL 331392602 CiTy-§1-2P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P om-stoze ~ | T -
TE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST- 2P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE O cChange [ Additien
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
gwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
with all other like empowered,

indicated on this repart or supplemenig
of the corporation or the receiver or

SIGNATURE:

arm an officer or director
in Block 11 or Block 12 if

oo -

2D Poppoidud 1, 2720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 07EERGH DIRECTOR Dateb

Daytme Phong #

[4

CR2E034 (9/99)



