. 2000 UNIFORM BUSINE‘ REPORT (UBR)
DOCUMENT # P98000035170 - K

FILED

1. Entity Name
Secretary of State
NORTH AMERICA REGISTRAR TRANSFER EXPORT & IMPORT
- N 05-17-2000 90843 035 ***150.00
. T
Principal Placa of Businass Mailing Address
8370 WEST FLAGLER STREET BIX] WEST FLAGLER STREEY
SUTE 252 SUME 252
MIAMI FL 33144 MIAMI FL 33144-2040
2. Principatl Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. I DO NOT WRITE N THIS SPACE
I
|
City & State City & State 4, FEINumber | - Applied For
65-1017276- - — -\ —-— Not Applicable
[ i [ -
Zp Counlry Zip Country 8, Certificate of Status Desired d $8'75 Qddmonal
| Fee Required
6. Name and Address of Current Registarad Agenl 7. Name and Addreas of New Registered Agent
Name i
BERNATEAL, JACQUES "
* Street Address {(P.0. Box Number is Not Acceptabla)
| - ~——-B370 WEST-FLAGLER STREET-o: wocc = smeotmimt oy oo fime it — e oo e o o[ o mmeese
SUTE 252 : B
MIAMI FL 33144 ‘
City ! Zip Code
1 FL
8. The abova named enlity submits this statemment for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida.
| '
SIGNATURE '
Sigrah.re, typed or printed name o ragistered 08Nt and Hitle # apphcame. (NOTE: Regraorsd ADaTt HOnatne reouired whix 1dnsalng) '} OATE
) . e ) I
9. This corporation is eligible to satisfy iIs Intangible FILE NOW1l! FEE IS $150.00 10, Elscti ion Eihanci
Tax filing raquirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 "0 $5.00 tay b
(Ses criteria on back) O Make Check Payable to Department of State |

11, QFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11

TE PST [ Delete e PST i Bg Change (] Addition

HAME BERNATEAN, JACQUES NAVE Bernateau, Jacques

stectapoeess | 8370 W. FLAGLER ST 3252 smeenaookess | 8370 W. Flagler Street, Suite 252

cirY-S7-2° MiAI FL 33144 CITY-ST-2IP Miami, Florida 33144

e O pelete TLE { OTchange  [J Addition

NAME ' RAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IF GirY-5T1-2P |

1T e - 03 cerete Bl < [Jonange [ Addition

HAME : HAME !

STREET ADDRESS STREET ADDRESS

C T GIYESTAnP T T e S - — e Reomy-STe TP~ = - -

TME O Delete D change [T Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

GITY- ST- 1P CiTY-ST-219

TME [ pelete [J change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

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

IME L1 Delets THE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2F ! .

13. | hereby cerlify that the Information supplied with this flling does net qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes! | further certity that tha Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if matle under oath; thal | am an officer o direcior
of the corporation of thefBCeiver of TISTEE empawared to exacule this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attack with an gddress, with alrother like empowered. s

. - el B TorpEt . * *
SIGNATUR - A e T4 WM 305- Y96 -/050
RE AXD TYPED OR PRINTED HAME OF SIGNNQ OFFICER OR DIRECTDR / 7 Cate Caytime Phone 4

Jul 05, 2000 8:00 am

CR2E034 (9/59)



