Y
.|
L ]
DOCUMENT #  P97000035938 Apr 30, 2002 3:00 am |
T, Entty Narne ecretary of State
PROVENCE LIVING, INC. 04-30-2002 90171 018 ***150.00
Principal Place of Business Mailing Address
10300 SUNSET DR. 10300 SUNSET DR.
#260 ' #2260 . .
- - l ’ |||’ " |I“ ‘ ||l|||m|m m“ ml | Il ||
2. Principal Place of Business 3. Mailing Address ”Il“m ‘l m ’ ||| | “|| | ' l | | } '
Suite, ApL #, elc. Suile, AL #, 61C. , DO NOT WRITE INTHIS SPACE ~ '
City & State — - " City & State 4. FE} Number 5_0753 Applied For
: i 6 ; 723 Not Applicable
Zip: = Count Zi Count it
® Uty P ountty 5. Certificate of Stalus Désired a . $8{75. Additicnal ___ _ 2t
. e o - ~Fee'Required
— 6. Name and Address of Current Registered’Agent ~ — 7. Name and Address of New Registered Agent
Nameno1gon Taracido, Esq.
BENlTEz' JULIO A Street Address (P.Q. Box Number is Not Acceptable)
10300 SUNSET DR, #260 5825 Sunset Drive, Suite 210
MIAMI FL 33173
City A FL Zip Code
South Miami 33143 .
8. The above named entity submils this statement forthe purpose of changing its registered office or registered agent, or both, in the State 0} Florida. §
%
Y/ 7/
SIGNATURE } 4 2
Signature, lyped or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) j baTE
9. This lcprporatlc?n is eligible to satisfy its Intangible FILE NOWI1!t FEE |S. $150.00 10. Elestion Campaich Financing $5.00 May Bo
. Taxfiling requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 00  Added to Fees
Y (See criteria on back) O Make Check Payable to Department of State By <=y
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFF| ND DIRECTCRS IN 11, o
TITLE P O pelete TILE [0 Change [ Addition -
NAME THIBEAUT, JEAN-PIERRE NAME e
sTReeT A0DRESS | 355 ALAMEDA BLVD STREET ADDRESS §
CITY-S7-21P CORONADO CA 92118 CTY-51-2P w
" o
TITLE [ Delste TITLE [J Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
Jatme . e i e e == [T Dt MEs | s T T " Ochange” [ addition | =
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Z !
CITY-ST-2IP CITY-ST-2IP p
e O Delete THILE O Change” ~[3 Addiion | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP —
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 information
indicated on this report or supplemgnital report is true and accurate an 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 ustee empowerad to ex 78 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiil§ §n address, with T like empowered.
SIGNATURE: obhisloz . 619-1,323-89-49
' ' ‘ Date " Daylime Phane #




