2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

-P99000010809

MINE DAHZ‘DE-‘JEAN;CEAUDE, INC.

/

Principal Place of Business

3783 NW 59 ST.
COCONUT CREEK FL 33073

Mailing Address

3783 NW 59 ST.
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90132 011 ***550.00

80123791

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65‘0894660 Not Applicable
Zip -Coun Zi Count iti
P untry P ke 5. Ceniificate of Status Desired O $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . o7 o

SALIBA, JEAN-CLAUDE
3783 NW 59 ST.
COCONUT CREEK FL 33073

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enti

SIGNATURE

Tenp Clavde Suliba

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(ees,dont-

o2/f1o /o2

Signaltura, typed or printed nama ot rsgisteéd agent and title if applicable.

(NOTE: Raglsterad Agant ﬁgnalure raquired when reinstating)

DATE

o

ﬂTms corporatlon is ehg|ble to satisfy its Intangible

Tax fmng fequirement and elects to do so.

FILE NOWI1I FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TmeE fop P, L [ pelete TITLE [ change  [] Acdition
ave - |*JEAN-CLAUDE, SALIBA - - NAME
STREET ADDRESS | 3783 NW 59 ST STREET ADDRESS
orv-s1-2¢ | COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
THALE T T = T T =Dooelee - TITLE - o —— - [T Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-7P CITY-5T-ZP
THLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental 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
of the corporation or the receiver or trustes empgvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ ith aII other like empowered.

0%/le/02 (3re) 419 - 937 %

Date Daytime Phona #

e

CR2E034 (4/02)



