2000 UNIFORM BUSINESS REPORT (UBR)

1. Entlity Name
LS, NG Mar 27, 2000 8:00 am
N Secretary of State
03-27-2000 90119 005 ***150.00

Principal Place of Business Maiting Address

4045 SHERIDAN AVE 4045 SHERIDAN AVE

STE 258 STE 258

MiAMI BEACH FL 33140 MIAMI BEACH FL 33140-3665

H Linciln Load YX Lincolpy Rypad
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
3772 37>
City & State ] City & State ] 4. FEI Number 6 7 Applied For
Mhamt  DPeach, FL [Mamt Beach, FL 5085048 Not Applicable
Zin ' Country Zip . bountry " ) $3_75 Additional
3 3139 UeSe 4’, 373173 9 U.s. A 5. Certificale of Status Desjred 0 Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address ot New Régistered Agent
Name
DUFFAU' NATHALIE C treet Address (P.0. Box Number is Not Acceptable) .
4045 SHERIDAN AVE - edbs wed . Suile 37>
STE 258 !
MIAMI BEACH FL 33140 Gy 7 Cods
o M Mo B eb'l.r(.'/j"l FL 2373 Of
8. The above named entity subrrit staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Mathalie & Duffaa, ﬁ""’"-‘if'ﬂ"d“eﬂf /i'l_ﬂwff//T 14, 2020
Signature, \béred agent and ntie it apphicabia, (NOTE: Registered Agent signaturé required when reinsiating) DATE

8. This corporation is efigible to atigy its Intangible FlLé NOW!I! FEE IS $150.00 1-' o an B ‘

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wiil be $550.00 - 0. 'IE’rLE::t“(Fm Campalgn lmancmg O $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State -

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PS [ Delete TITLE PS DdThange [ Addition

HAME DUFFAU, NATHALIE C NAME DUFFAU, MATHALIE C

streeT ADoAess | 4045 SHERIDAN AVE STE 258 STREETADDRESS | Y3 Lpncgla Ramd : Surle 37>

civ-st-2¢ | MIAMI BEACH FL 33140 arsize | ftam. Beach, Fir 33139

[ e O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2P

TITLE O petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST1-2IP CITY-57-ZP

WE ] Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-8T-70P

TMLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-S7-2P

e [ elete TILE [ change [ Addition

NAME NAME

STREETADDRESS |. STREET ADDRESS

CITe-51-2ip COY-ST1-2%

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart or supplemenal repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee.empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addfe -ﬁ',. all other like empowered.

SIGNATURE: M s din Morch 14, 2000 305-992- (012

SIGNATURE AND F$FPANTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Qats Daytma Phong #

CR2E034 {9/99}



