2128
2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000033298 Apr 24,2000 8:00 am
" AXDAD, ING ecretary of State
' ) 02-25-2000 90019 029 ***150.00
Principal Place of Business Mailing Address
1032 SOROLLA AVE 1032 SOROLLA AVE .
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3560 UUU33UbD
2 P SEEES (AR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEl Numbar - Applied For
9. 23 S-Ll 03 N . Not Applicable
R Country Zie Counkry 5, Certificate of Status Desired O ?ea;;esq w"“a’
- . -8 Name and Address of Cument Reglstered Agént ~ T - - ~7. Name and Address of New Registered Agent
Neme
?g‘:g’mmﬁsgéM‘CE Strest Addre.s_s {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. tybed Or poniec name of registered agent and e ¢ appiicable. (NDTE: Registersd Agent sipnaliss requred when rensamg) DATE
9. This corporation is efigible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 . , .
N 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust ?mﬁ Co::'nr?amion Peng 0 iﬁdd.eodqoh;:i:e
{See criteria on back) [} Make Check Payable to Department ot State
11, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 =
. e OP O petete me DOlChenge ] asdiion | &
" NaME DERBIER, MARIE-FRANCE NAME g
. steETaooRzss | 1032 SOROLLA AVE SIREEY AGDAESS 3
env-si-e | CORAL GABLES FL 33134 OnY-57-28 4
I
TILE {3 pelete TIE CiCrange [ Additien | ©
NAME HAMZ
STREET ADDRESS STREET ADDRESS . }
CAY:ST=ZP ] - === - —— . o = o T s L g Cm:'ST:Zi-P- e ———— - - --
TmE T peiste TME Ol Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P crY-ST-2P
it [ pelese me 3Change (] Addilion
HAME HANE
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P i LiTy-$1-a7
TTLE [T Detete TE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-§T-2P
TME [ pesete e 3 Chamge [ Adgltion
HAME NAME
STREET ADDRESS - * | STRECT ADDRESS
CIfY-ST-2P CITY-31- 2P
13. | hereby cerlily that the information supplied with this iling does not quality for the exemption stated in Section 1 19.07{13)(1). Florida Statutes. | further cextify that Ihe 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 cath; that 1 am an officer or direcior
of the carporation of the receiver or trustee empowered 1o execute this rapon as required by Chapter 807, Florida Stalutes; and that my name appeats in Block 11 or Block 12 if
changed, or on gn attachment with an address, yith af other iike empowered.
SRGERLT
SIGNATURE: s f L L
QF BAMNG QFFICER O IRECTOR Date Dacyterve Prons #




