2001 UNIFORM BUSINESS REPORT (UBR) FILED

* [ ]
DOCUMENT # P98000067386 May 14,2001 8:00 am
. Enti
R Secretary of State
! 05-14-2001 90224 031 ***150.00
Principal Place of Business Mailing Address
922 LINCOLN ROAD 922 LINCOLN ROAD
SOUTH MIAMI BEACH FL 33139 SOUTH MIAMI BEACH FL 33139 uyuoaguogy
S S ORI AT E
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Civty & State City & State 4. FE| Number 65.0854245 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T[T SAUVANET, BRUNO -

Street Address (P.O. Box Number is Not Acceptable
922 LINCOLN ROAD ‘ plable)

SOUTH MIAMI BEACH FL 33139

City

FL Zip Code

8.. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registared Agant signatyre raquired when reinstating) DATE
~=9._Thi tion is eligibl tisfy it | il . .-FILE NOW!I FEE IS $150.00 . . o
s Tinn roauirement il oo ey do s, Bfrar MAY 1, 2001 Fe ‘Ils be $550.00 10. Blection Gampaign financing $5.00 May B
axiiling requirement and elec 50. er ! ee will be . Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITE [J Change [ Addition
NAME SAUVANET, BRUNO NAME
smeeT AooRess | 922 LINCOLN ROAD STREET ADDRESS
orv-si-2¢ | SOUTH MIAMI BEACH FL 33139 oy si-2p
TITLE D O Delate TITE [ Chage £ Addition
NAME DESVERGNES, ANNE MARIE NAME
STREET ADDRESS | 922 LINCOLN RD. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33139 CITY-ST-ZIP
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
—-{—STREEF-ALIHESS T ) " STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TITLE B3 pelete TIME [] Change  [] Addition
NAME AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
ME [ pelete ME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-8T-2IP
TILE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inigefnation supplied witthis f§ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gF'supplemental repogt’is true&nd 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 or theffeceiver or trustee ginpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgihment with an addigss, wih all gfipr like enppowered. ¢ ,
SIGNATURE: /28 00el s
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING orncsy‘h DIRECTOR 7 ™Ma =T " Dayfime Phone #

¥

0170782

CR2E034 (10/00)



