2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072449 Feb 07,2000 8:00 am
I+ Entty Name Secretary of State

JOUAULT'S CREPE MACHINE, INC. 02-07-2000 90025 023 ***150.00
Principal Place of Business Mailing Address
1688 WEST AVENUE 1688 WEST AVENUE
SUITE 609 SUITE 609 £02314879
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2367
2198 AW 2\ STREET -5'2. LORONADO Road
Sulte, Apt. #, stc. Su ite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
Al o WESToN | L 65-0775211 Not Appticats
Zip i Country Zip - Country - ) $8.75 Additional __
5. Y ¥ C.L 2.l Dao & . .- 33 323 | Beovearzis_ | Sﬁe‘r’:tinca_te ?f SELEEGSITGQM__ D_ —Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
- Signature, typed or printed name of ragistarad agerit and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G an Fi )
Tax ﬂling rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁzt‘gzndagoﬁwil?;utig‘:nCIng O fdsd.r-g%hgzzs ¢
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME PO O Detete TLE Pb W cange o0
" JOUAULT, CHRISTIAN R AN TooAVLT , cH@isTiAd &
sTReeradcress | 1688 WEST AVE, STE 609 STREETACORESS | { 4B 2 €O omADe @oAd
CITY-ST-2IP MIAMI BEACH FL 33139 ciy-51-2P WE ST, FL 33323
TME VPD X Delete e Ochange (7
NAME GULIAN, DAVID R . NAME
STREET A0URESS | 1688 WEST AVENUE,STE 609 STREET ADORESS
CITY-5T-2P MIAMI BEACH FL 33139 CITY-§7-2P
me O UsSpT T oo e o 1 F P (T - o - - ]E.’Change—' ™
HAME DELGADO, MARIA CARLOTA NAME DELLADO, HARAA CATLLITA
streeT aooress | 1688 WEST AVENUE, STE 609 STREETADURESS | ¢4 B2 CO (2O 2ADD oA
omv-st-2p & MIAMI BEACH FL 33139 CTY-§T-2IP WeEsTon, L 33329
TITLE T Delete TITLE OJChange [
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2IP CITY-5T-2IP
ThiLE 3 Delete TiTeE Domg O
NAME NAME - L .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CY-ST-21P
T L7 Deiete TITLE . ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.G7(3)(i), Florida Statutes. | further certify that the
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or - .
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered. [

SIGNATURE:

T YA ARA cimuj:rm bz gado ‘/ZS'/‘)O 249-3513

SIG E AND TYPED OR PFIINTED NAME OF SIGHING OFFICER OR DIRECTOR Date = Daytme Phang #




