2000 UNIFORM BUSINESS REPORT (UEBR)
DOCUMENT # Pq8000100428 !

1. Entity Name

Le Govemer oF Paris, INe.

Principal Place of Business

4230 5\,\;_.‘!@1«-3&.

e

MiamTFL 33134
T .

Mailing Address _

4230 QW Ko
M.‘&\mi/)'{:b 22134

2. Principal Place of Business

{669 Saleno Cf_fcle

3. Mailing Address

]Q;(o':[ Sat&‘na Circ,\(’.,

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90027 034 ***150.00

MU IJDRTY

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEf Number Applied For
\)\)gfdm-n_} L . ) tL 65- 0605437 Not Applicable
Zp - Country Zip Country » . $8.75 Additional
36—52_—_{_ 23371 5. Centificate of Status Desired O Fee Required
"7 77 5. Name and Address of Current Registered Agent T "7 7. Name and Address of New Registered Agent T
) Name ‘
T
N Lu;s A . Riobuewo Street Address (P.0. Box Number is Not Acceptable)
o 20 b ;
: :;[1 oW 2 (06 Salecno Civele
e L 3154 City Zip Code
’ Weston | L FL 33327

8. The above name;

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M d i
SIGNATURE /. A (S /;;/'qu End 4/,12/00
Signature, typed o printed name of registerad agent and title if appiicable, (NOTE: Registerad Ageni signature required when reinstating) pale |

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

12,

1. o ~ OFFICERS AND DIRECT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE 4 O Delete TILE {Jchange [ Adgition | &
NAME Luis A. Biobuens NAME S
STREETADDRESS | 1669 Salerne Circle STREET ADDRESS §
CITY-$T-21P Weston, FL 33327 CITY - ST-2IP §
TITLE O petete TITLE [OcChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-21F

TILE ] pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZPp CITY-S1-2P

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ' [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-21p

TTLE [ Delete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatja
indicated on this report or supg
of the corporation or the recg
changed, ar on an attachmyg

address, with all other like, empor

SIGNATURE: 2 L iS sodvene

supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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

p.@(/zg/zm [454) 3%5 - 637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da!e[ Daytime Phane #




