FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am!

DOCUMENT # P97000036646 Secretary of State
Léngb TEKESS NG 05-01-2003 90969 009 ***150.00
Principal Place of Business Mailing Address
540 NE. 162ND STREET 540 NE. 162ND STREET L
—HOUSE St i T HOUSE T - e - T T T

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
L S IO RN
2. Principal Place of Business 9T 3. Mailing Address — A
(320 FRIELRY Cireb€ 1370 Bl X CUHLLE ERS

Suite, Apt. #, stc. Suite, Apt. # etc. IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

ﬁomrmx BERH, K omons Réwes , 650794810 Not Applicable

325 Eg Zé gju?y/q_ 35“2/916 CO;:;%” 5. Certlficate of Status Desired O gese'ggqﬁ?f;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

LABRANCHE' MICHEL-ANGE Street Address {P.O. Box Number is Not Acceptable)
540 N.E. 162ND STREET ' [370 Fril ERX CIECLE ERST
N. MIAMI BEACH FL 33162

City — Zip Code
a N 2y
* Boupdny BEFCH- FL | 25506
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Flarida. | am familiar with, and accept
-the obligations of registered agent.

-

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agenl signalura raquired when reinstating) DATE

_ FILE NOW!!L FEE IS $150.00

_- - o L1 DUV e 9. Election Campaign Financing™ """ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD i [ Detete TMLE [JcChange [ Addition __‘é;'_
NAME LABRANCHE, MICHEL-ANGE KAME , - 2
sweeT ancress | 540 NLE. 162ND STREET secraoaess | £3 7O ForlFR~ Cile LE £#457 3
orvsre | N. MAM BEACH L 33162 s | By 50 BERCH [ IZLIE. |
TITLE VPD ‘- O petete TITLE ! ’ [ change [ Addition 5
NAME LABRANCHE, RAMONDE NAME ) &

streeT anoress | 540 NLE. 162ND STREET: srenooness | /370 FrRIEFRY iR ERST
ary-st-zp | N. MIAMI BEACH FL 33162 ciry-sT-2IP BOYNO DA B &M P FC. ,12%}5 '

TILE g O Delete TIME ! [ change [ Addition
NAME L NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

THLE (O Delete TME O Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P CITY-ST-2P

TITLE oo L) Tetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ oIG&

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




