FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPQ7000080907

1. Corporation Name

FRENCH MAN, INC.

Mailing Address

2930 SW 30TH AVE
HALLANDALE FL 33009

Principal Place of Business

2930 SW A0TH AVE
HALLANDALE FL 33009

waoT o

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90022 031 ***158.75

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

223009 @ USA G

fao}

2. Pringipal Pl f Busi 2a. Mailing Add 02!;'311997 j

L 000 S 20t Ave, W " g 070 FIET

a Sui@g::./;ﬁ. }?’5 l ;l Suite, Apt. #, ete. 5 Certifcate of Status De%ired )( - si;lsR:sﬂ:};znai

s Tomhroke, Tk, FL, R rm g B S et te
Zip Zip Country

8. This corporation owes the current year Intangiple
Parsonal Property Tax. K Yes Cno

8. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

MOYAL, PATRICK
82 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

carporation submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title f applicable. (NCTE. Registered Agent signature roquired when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. F ADDITIONS/CHANGES TO OFFICERS AND Digh!i;oas é‘N A:}:ition g
TITLE P [ DELETE 1A TILE -
e AMSE, CHARLES V 12ne AmSE%CL#HR’LEi v oy 5 2
swreet aporess| 3135 NE 184TH STRET wsmeraooress ) FHO  SW oth AVE, o
orv-st-ze_ |AVENTURA FL 33160 14 CITY-ST- 2P #4115 I"T)k é. e, FlL. 25069 &
TME {3 DELETE 21TME 7 ClChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS — [ 235™ReEET ADDRESS .= - - - s
CITY-ST-2P 2.4 CITY-ST-2P
TITLE [0 DELETE 31 THLE [QChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-5T-2IP
TILE (J DELETE 4ATIMLE [ Change [ Addition
MNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME £ DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE [J DELETE S1TITLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that lam an
officer or director of the gorporation or the receiver or tn_Js!e empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghinged, or on an attachmeyp gn adfess,

SIGNATURE:

ith all other like empowered.

9799 (o))

_. Daytima P!



