2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

PngNUmll/IENT # P97000057851

FRANCE MIVILLE REALTY, INC.

Secretary of State

01-06-2003 90034 023 ***150.00

Mailing Address
2861 SOMERSET DR

APT F414

LAUDERDALE LAKES FL 33311

Principal Rlace of Business
2861 SOMERSET DR

APT Fa14

LAUDERDALE LAKES FL 3331

2. Principal Place of Business 3. Mailing Address

A RDU RGN RV

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

[MCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Aopicabis
Zip Country Zip Couniry 0 $8_75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Agdress of New Registered Agent

MAVILLE, FRANCE

2861 SOMERSET DR

APT F414

LAUDERDALE LAKES FL 33311

N el Searce

Streg {P§. Box Rumber 2 cceptable
el

2L f

Lt

Z\p Code

FL

3//(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar wnh. and accept

the obligaticns of registered agent.

SIGNATURE ERANCE. Ve~

Woritl) Posedend=

J/osyyas

Signature, typed or printed nama of registered agent and tide il applicable.

{NOTE: Reg‘\’stered Agent signalyé requ?red when reinstaling)

DATE

. FILE NOW!M! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
" ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TILE [ Change [ Addition
NAME MIVILLE, FRANCE HAME 206/ W;«oq

streeT aDoRess | 2861 SOMERSET DR F414 STREET ADDRESS

o || ADERDNESHES TSN /) 235 /f o | #F 47, /Yl 322/

TITLE A?”W 1 Defete TITLE r [Jchange [ Addition
NAME NAME

STREET ADDRESS (Dl J STREET ADDRESS

CITY-5T-20P /W-/ CITY-ST-2IP

ThiLE B} W ’ﬂ-ﬂ W 'O velere TNLE {(Jchange  [J Addition
NAME NAME

STREET ADDRESS WM 7o o STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ pelete TILE T change [ Addition
MAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

TITLE [ Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2IP CITY-ST-2IP

12. | 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 réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 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: _/AUIGEAT Wil 2 @W %Z/é/

0//4)%/@3 gsy-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ~ Daytime Phong #

CR2E034 (10/02)

7/ W 1



