2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P980000T7744 .
17 Enity Namo 7441 Mar 04, 2000 8:00 am
B.M. Fashionwear,/fnc. Secretary of State
03-04-2000 90005 030 ***150.00
Principal Place of Business Mailing Address )
12189 NW N Powerline Ré 2189 NW N Powerline Rd
Pompano Beeach, FL Pompano Beach, FL
33069 33069 :
eI AN A R
3021 Lakeshore Dr. 3021 Lakeshore Dr. ,
Suite, Apt. #, stC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ) - 4. FEl Number Appiied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0862459 Not Anpicable
-Zip Country Zip Country - ) $8.75 additicnal
33312 | USA 133312 USA 5 Certiicaie of Staus Desired [ Epu"piuired
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
T T ) Narne T T
LEDUC! REJEAN ' - ; Street Address {P.O. Box Number is Not Acceptable)
1001 N FEDERAL HWY STE 205
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typec or pnnled nama of ragistarad agent and htle if applicaole. (NOTE: Regisiered Agent signature required whnen remnstanng} DATE

SFILE NOWIFEE 1S $150.00

9. This corporation is eligible ta satisfy its Intangible ) 10. Eiection Campaign Fi )
> - Tt A A e E paign Financing $5.00 mMay Be
Tax filing requirement and elects ta ca so. Lo After MAYJ,MOOFee will-be $550.00 Trust Fund Cortribution. 0 Adced lo Fees
(See criteria on back} O Mﬂkg__tChegg Payahle to Department ot State )
1 .. OFFICERSANDDIRECTORS  J1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - IPresident O pelete me [ Change_ [ Adaition
NAME .|Beauchemin, Jchanne HAME
STREETADCRESS [3012]1 .akeshore Dr. . STREET ADDRESS
oM Popt Laudérdale, FL 33312 eS| — -
TITLE SD O Delete - TILE [0 Change (T Additien
M . 4
NAME Marin, Francois HAME
STREET ADORESS 3021 Lakeshore Dr i STREET ADORESS
¢v-s-%  |Fort Lauderdale, FL 33312 arestze | ~ -
TmE -l —_— . . O Delete. o -4 TmE e e O Change [ Acditien |_
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-21P CITY-ST-2P
me | T o [} D-Elétg- T e O Change [ Aaditian
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - R omy-sT-zP
TiTLE . O Detets THLE O] change [} Acgiricn
NAME i HAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-8P ) GITY-ST-2P
me | . O pelete -4 e oo (O change [ Aaaition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-st-7Ip : . CIry-gT-21P

13. | hereby certify ihat the information supplied with this filing does not quality far the exemption stated in Section 119 07(2)(). Flonda Statutes. | further certify thal the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same fegal affect as if made under cath: thal | am an officer or crectar
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Bleck 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \om@umAJD\&;M e’ Y 00 [\qu§ RoS - 4358

@ﬁuas ANDTYPED,CR PATRTED NAME OF SIGNING CFFICER OR DIRECTOR D Dayime Phons #

CR2E034 (9/99)



