5/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000236

1. Entily Name

BEL FOUCHET, INC.

96

FILED

05-17-2000 90967 034 ***150.00

Principat Place of Business Mailing Address
8267 N. MIAMI AVE
MIAMI, FLORIDA 33150
2. Principal Ptace of Businass 3. Mailing Address
Sulte, Apl. #. etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number_ Applied For
' -~ D20 ¥ 3 Y 2— Not Applicable
. T T
7ip Country Zip Country . - $8.75 Addtional
5. Carlificate of Status Desir Fee Requlred
- 6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
- —_—— Y= - - = — - —

MYRIAM PRESSAGE

Street Address (P.0. Box Number is Not Acceplable)

B Ny e T AR T AT T e oD i e | S gy e
B267 " N-"MIAMI-AVE 2= s * —————————
MIAMI, FL 33150
City Zip Code
\ , FL
8. The above named entity subimits this statement for the purpose of changing its registered office oF registerad agent, or both, in the State of Florida.
o
SIGNATURE
Signalure, Iypesd or pinted name of registared agent and lijle o apphcable (NOTE; Registeract Agen: mignature required when reinstating) DATE
. i i .< j i L Mfmmndyﬁ" ’.”‘W"‘f"‘" 53 B .

9. This .{.:-orporau?n is eligible to satisly its Iniangible g @,ﬁ&?M!&ﬁ%ﬁeﬂ@ﬁﬂ 2 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. B 2 A‘lf.«”ﬂ .Fee-_\edﬂfbeﬁﬁso.m Trust Fund Contribution. | Added to Fees
(Sea criteria on back) W ww%mgggwm“ A .

n. QFFICERS AND DIRECTORS ’ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™p/p | MYRIAM PRESSAGE O Defe e - DlCrange [ Asdilon

NAME . ™ JNAME

STREET ADRESS g%g;{’ﬂ * F’Egg‘;i gaVE STREET ADDRESS

oTY-ST-27 15 . FLAG3 1505 CITY-S1- 21

nm§ /T/B LESLIE' PRESSAGE I delete me Jchange [ Addition

N 8267 N.MIAMI AVE A

swestaeess | MIAMI, FL 33150 STREEL ADORESS

CiTY-ST-2F CiTY-ST- 0P

TMLE O pelete mie [ Change [ Addition

CNAME - .. D - - T R NAME .

STREET ADDRESS STREET ADDRESS , ,

CITY-ST-2P CITY-S1-2IP

mme T Ooee Jpme " Ohange— CJ'Aadition

NAME MNAME "

STREET ADDRESS STREFY ADORESS

CITY-ST-2IP cIy-S1- 2P

TIME O pelete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

mLE 0O detete me D Chanpe ) Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2P

13. | herety certty thal the information supplied wih tis i

indicated en il

does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ¢ further cerify that the infgrrnation
is report 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

af the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; 8nd that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant with an agdress, with all oiner flke empowsred.

SIGNATURE: (Mkmf

(Q[(;fﬂg ’00 305-757-6408

Uyt Prcon ¥

Jul 06, 2000 8:00 am
. /f Secretary of State

CR2E034 {9/99)



