FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

E 5

|

DOCUMENT # P98000100948 ;
1. Entity Name 03-03-2003 909353 049 ***150.00 N
FRANCE MIAMI INC.
Pringipal Place of Business Mailing Address VUUJUYIYEL
2625 COLLINS AVE #606 2625 COLLINS AVE #8606
MIAMI FL 33140 MIAMI FL 33140
L40) caorr/ VS AVE TANTE
sufio, Apt. ;' 30' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
_City & State City & State 4. FEI Number Applied For
\B } ﬂ M ) 6 éﬁ C + 650910760 Not Applicable
Zg 1o COL;‘L_“Z- ap Counry 5. Certficate of Status Desired ~ []  $8-75 Additional
- T 7 o . ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ==
Name
Al
S LLE' CLAUDE Street Address (P.O. Box Number is Not Acceptable)
2625 COLLINS AVE #806
MIAMI FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATYRE '
- Signature, typad or printed nam? of ragistered agent and title if applicable. {NOTE: Ragislered Agent signature required when raingiating) DATE
-, FILE NOWIN FEE IS $150.00 . S
B 9. Electio m F n
Jiteray 1, 2000 oo wil b $85000. LT ¢ 3500 e o
Make Check Payable io Florida Department of State '
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE - |P (7 Delete TMLE [ Change [ Acdicion | &
NAME CLAUDE, SALLE NAME =
streeT aboress | 2625 COLLINS AVE #606 STREET ADDRESS 3
cre-st-ze |MIAME FL 33140 GITY-5T-2IP a
(]
TITLE [ pelete TLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Tt - T TR OTY-STIR | e e v e e
TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S§T-ZIP
TITLE [ petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P L . CITY-ST-21F

oes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empowaled J execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered,

12. | hereby certify that the information suppiigd with thi
indicated on this report or supplen}/e&al
T

of the corporation or the receiver o)
changed, or on an attachment wj

sonatune B AALEQUIRED  3)5/03  spegeg i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




