2000 UNIFORM BUSINESS REPORT (UBR) ”
DOCUMENT # PG9000019652

FILED

1. Enty Name Jun 19, 2000 8:00 am

FRENCH KISS INTERNATIONAL (NC. 2o a
Principal Place of Business Malling Address
:2:7 SOUTH OCEAN DRIVE. SUME 727 1817 SQUTH OGEAN ORIVE. SUTTE 727
I <~ ¢ 1 . HALLANDALE FL 330094943

I

S s NI

|

I

Secretary of State

05-21-2000 90006 048 ***150.00

City & State . City & State . 4. FEI Numb5 Applied For
Hol\swend .CLOMJ;J,__J ollywooD LELQ"M_ | £5-089K 772 Not Appiicaiie
s 7/ Couniry Zip Couniry i Desi $8.75 additional
5. Certificate of Status Desired *
W, 230D ARDY 0 FooRequind
} 8. Neme end Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
T S e — et oy — . ] Nama.-—-_‘——- —— —— e L i — Smre——
sm, MARIE Streer Address (P.O. Box Number is Nol Accepiabie)
1817 SOUTH OCEAN DRIVE
-._.HALLANDALE Fl-mog e dE e et S et i et e - PR s ST R S R e e S -
City FL Zip Coda
8. The -abmre named entity submils this statemant for the purpose of changing its registered office of ragistered agent, of hoth, in the State of Florida.
SIGNATURE
Signamrs, lyped or Drintsd name of rgifanad agert Bnc bil ¢ appitable. {NOTE: Registered Agent signaturs required when reiratating} DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW1! FEE 1S $150.00 . e
Tax fifing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. E,IS;:: lg:ngaén;i?;u;:: nend i?dﬁuml\;zyes&
{Sea criteria on back) Msake Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delee e OESIPBST Ol Change L] Addition
NAME NAME s DALt
STREET ADDHESS seeTaoeess | VD24 A HOLLMwooD BLUD
¢TY-51.20 TY-SY-IiP HOLU WOBD | PLOCIO 32020
me ' O Detete T O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry- 5T- 2P cy-St- 2P
TME - 3 petete TiE Ol Cange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
v sT-ne CITY-ST-71P
T ) i " O pews we | 0 T T T ClThange (1 Addifion”
- RAME
O T STREET ADDAESS
gt ae Crry-st1-2p
- I 0O Datete e O Cwnge [ Addition
R NAME
R e STREET ADDRESS
T ap ‘g cire-s1-2p
] Deiete WIE CiGrange (] Additicn
. NAME
ki STHEET ADORESS
sT-7P CITY- §T-27

: | hereby certify that the informalion supplied with this liling does not qualily for the exemption stated in Section 119.07

3)1). Flotida Statutes. | further certify that the information

indicatad cn this report or supplemental raport i3 true and accurale anc that my signaturg shall have the same legal e?fect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to0 executa this raport as requited by Chapter 607, Flarida Statutes; and that my narne appears in Block 11 or Block 12

SR -2

changed, or an an atlachment with an addrass, with all other tike smpowered,

CR2EQ34 (9/99)



