FILED

2004 FOR FROFIT RCE%EI;!?I_RATION Apr 01, 2004 8:00 am

ecretary of State

ngNl;JmEﬂENT # P98000096442 04-01-2004 90034 012 ***150.00
LE CLICHE, INC.
Principal Place of Business Mailing Address
1451 OCEAN DRIVE 1451 OCEAN DRIVE
SUITED SUITED
MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160
© v AR
1807 Collips Ave 120]  (ollws Aye

Suite, Apt_#, stc. Suite, Apt. #, elc. 03112004 Chg-P CR2E034 (1V03)

Svite 107 Svite )07
Cjty & State City & State ) 4. FEI Number Applied For
jl=1, 728 E e é yi=d/7/4 gCc é 65-0878018 Not Applicable
52; ) FG Country Zg % ;9 Country 5. Certificale of Status Desired [ ?eae;esq Addltional
j————— - 6.-Namo and Address of.Current Registered Agent. _ _ _____ - - — .1, Nome.and Address of New Registerad Agent
Name

HARRAR, DAVID
1451 QCEAN DRIVE Street Agdress (P.C. Box Number is Not Acceprable)

SUITED

MIAMI BEACH, FL 33139 1507 (ofns Ave SHe 107 ‘
 Hramy Beacs FL | 23579

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
* Signaturs, yped of printacs name of registerad agent and Itie it applicable. {NOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TME A Change  [J Addiiion
NAME HARRAR, DAVID HAME /
SHAZET ADGRESS | 1451 OCEAN DRIVE STREET ADDRESS /fﬂ / @///”5 ve 50"’[‘: 07
emv-st-2¢ | MIAMI BEACH, FL 33160 st | Mrgpss Beagch FF. 3339
e 3 Delets TME s [JCrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
Jme e o —DOloeste TITLE ] Change [ Addition
NAME NAME ) D
STREET AUDRESS STREET ADDRESS
CHY-ST-2p CITY-§1-2IP
TITLE [ Delete TIILE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T1-2IP CITy-$7-2IP
TILE O petete TE Ochange T Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-3T-2IP CITY-ST-2P
e £ Delete it Ochaage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-27p

12. | hereby certify that the intormation supplied with this filing does nat quality tor the exemption stated in Section 119.0??3)(1), Florida Statutes. | further certify that the information
indicaled on 1his report or lemental report is rue and accurale and that my signatura shall have the same legal effect as if made under oali; 1hat | am an officer or director

of the gorpodation or execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an ther iike empowered.

. %w?//lbésf

NG YYPED oynm'rsn NAME GF SIGNING OFFICER Of DIRECTOR Da ¥ Dayifoe Prona &

/

SIGNATURE:




