2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079993

1. Entity Name

PUBLI FRANCE INTERNATIONAL, INC.

2

Principal Place of Business

220 7T18T ST,
SUITE 213

v

Mailing Address

220 18T ST,
SUITE 213

FILED ‘
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90006 001 *2,222.50

MIAMI BEACH FL. 33141 MIAMI BEACH FL 33141-3215

2. Principal Place of Business 3. Mailing Address

AN R A

Suite, Apt. #, etc. Suite, Apt. #, &iC. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE) Number Applied For
65-0863296 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired [ ?g-;?q 3?3;“”3'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
N
T Ues v. CHIARATO
PHILIPPE, PHILIPPE Street Address (P.O. Box Number is Noj Acceptable)
220 71ST ST. 20 se " SrREer A 2.3
SUITE 213 i
MIAMI BEACH FL 33141 = Yo
Hiany BE fen FL | 25%¢\

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

Yy R b (305 868 7060

{NOTE: Ragistersd Agant signature required when reinstating)

SIGNATURE ’dtv
Signature ftyped or printed nama of registered agent and title if applicable. \—A P g ﬁ:TL g 2 3
]

9. This corporation is eligible to satisfy its Intangible $5 00 May B
- ) - ay be
Tax filing requirement and elects to do so. Added to Foos

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financi
Aftar MAY 1, 2000 Fee will be $550.00 ection Gampaign * Dancing

Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | & ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11 -

TITLE PSTD [ Dalste TITLE [ Change [ Addition $

NAME PHILIPPE, PHILIPPE NAME 23

STREET ADORESS | 220 718T ST. STREET ADDRESS §

CITY-5T-2IP MIAMI BEACH FL 33141 CITY-5T-7IP ‘ ) lé
U OTiTLE 1 Delete TITLE [I Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

¢Iy-ST-7P CITY-5T-21P

TIE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TTLE 7 Delete AITLE [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O] elete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-77

13. | hereby certify that the information supplied with this filingi do;; nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: A VGl o P (3:5)868 7060
“="Daytime Phone #

He 28 peco

Datg

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"



