2601 UNIFORM BUSINESS REPOEF (UBR) FILED

DOCUMENT # P99000018334 Jg“ 18, 2001 f8§00 am
1. Entty Name ecretary of State
LA MAISON DU FUTUR, iNC. / 05-14-2001 90097 021 ***150.00
Principal Place of Business Mailing Address ‘
10805 NE 12TH AVE. 19806 M.E. 12TH AVE.
NORTH MIANF BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-1025700 Applied For
Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Deslired O $8.75 "!""‘“""a’_
Fea Required
6. Name and Address of Current Registerod Agent . 7. Name and Addrass of New Registered Ageant
o o o . Nm - - n -
- ‘ﬂ_—n: -: u —E — 7J»-_-————_—v- — - - _p ——— — T TrT— :
ILLE‘ STHE! Streat Address (P.O. Box Number is Not Acceptable)
19805 N.E. 12TH AVE.
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad of printed name of registerad agant and Ltle N appiicable. {NOTE: Apent sigp CQUICBG whar fos DATE
9. This corporatian is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and efec's to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PT O peleia e Ccrange [ Addition | &
S
NakE DORFEUILLE, ESTHER HAME =
STREET ADDRESS | 19805 N.E. 12TH AVE. STAEET ADDRESS 3
onv-s-22 | NORTH MIAMI BEACH FL 33179 cn-s1-2 i
TME v ; O belete e Clchnge [ Addition g
NAME DORFEUILLE, JACQUES HAME
STHEET ADDRESS | 19805 N.E. 12TH AVE. STREEF ADORESS
omv-s-2¢ | NORTH MIAMi BEACH FL 33179 - S1-28 :
-me .. .8 NARG-RBETH. LrGER— — - -Clowen - .- [ mme - - [ Crangs [ Addiion-)-
NANE MARGORETH, LISA ' NAME
1~ STREET ADDRESS 1-1G805 N.E-12TH AVE. — e f e — STREET ADDRESS - e e e - - B .
cmr-sT-2P | NORTH MIAM) BEACH FL, 33179 _J om-sv-ze
Tme O Delete e [JcChange  {T] Addltion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CATY-ST-219 CITY-ST-2IP -
TmE ’ T Getete ME CIchange [ Addition
MAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 ciTy-57-ap
T ' O etete | ome ) Change [ Addifion
NAME . NAME -
STREET ADDAESS STREET ADGRESS
CiTY-S1-21P CiTY-51-ZiP
13. | hereby csmtl that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation of the racerver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12l
changed, of on an attachment with an address, with all ather like emppwered.
SIGNATURE: 3007
Date Qaytima Phonra ¥




