2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000037752

1. Enlity Name

LE JARDIN, INC.

Principal Place of Business

1831 W STATE ROAD 434
LONGWOQD FL 32750

Mailing Address

1831 W STATE ROAD 434
LONGWOQOD FL 32750

2. Principal Place of Business

1960 Downs Court

3. Mailing Address

1960 Downs Court

RBITIAG AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90344 016 ***150.00

I

City & State City & State 4. FEI Number 59.3572944 Applied For
Lake Mary, FL_ 32746 Lake Mary, F1. 32746 Not Applicable
Zi i N t
. iy e e - —Country; o ,.le, e Country - ——{~5,-Certificate of Status Desired.. - -[] $8.75 Additional o
32746 U.S.A. 32746 U.S.A . ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne
SCHOLN, CHRSTAL N © [SElstian noscholin, Eeas
505 S FLAGLER DR STE 1001 505 South Flagler Drive
WEST PALM BEACH FL 33401 . 3
Suite 400
) City Zin Code
West Palm Beach FL 23401
8. The above named entity submits Ehis staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
- Xa2/0/
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registersd Agenl signature required when rainstating) DATE
8._This corporation is eligible to satigfy its Intangible_ _FILE NOW!!! FEE IS $150.00 __ 10 ‘ o ‘ . ~
™ Faxfiling requirsment and elacts to do so. - © After MAY 1, 2001 Fee will be $550.00 +10. Election CampaignFinancing. --$5.00 may Be
Trust Fund Contribution, Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TITLE D XX Daleta TITLE b, P, VP, TS [0 Change 33 Addition
NAME BENAISSA, AMAL NAME Chakib Benomar
steeeT aoRess | 1831 W STATE ROAD 434 SRECTANRESS | 1 960 Downs Court
CITY-3T-2IP LONGWOQD FL 32750 CITY-ST-2IP T.ake Marwv. FI. 2274
TITLE [ pelete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TMLE [ pelete TITLE [ cChange [ Addition
NAME . NAME
| T STREET ADDAFSS ] = = “STREET ADDHESS |~ == =
CIRY-ST-21P CITY-ST-2IP
TME [ Delets LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-S7-21P
TITLE {1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIT\_‘-ST-ZIP LITY-ST-2IP
TILE O oelete TITLE” (O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppleme
of the corporallon or the rec gL opfeh

I report is
5 powered to axecuie th|s report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 11 or Biock 12 if
address with all other er empowered.

13. | hereby certify that the information supplied with ihls filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

Chakib Benomar

3/2'7/01

fFCRE AMD TYPED OR PRINTED NAME OF SIGMING QFICER OR DIRECTOR

Date

Daytima Phons #

:

CR2E034 (10/00)

J .



