2002 UNIFORM BUSINESS REPORT (UBR)

 EEEE————

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

ESPACE-MODE, INC.

P99000039769

Secretary of State

(05-28-2002 91608 033 ***150.00

Principal Place of Business
777 NW 72ND AVE

31t
MIAM! FL 33126

Mailing Address

777 NW 72ND AVE
n
MIAMI FL 33126

49 LY

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0922966 Not Applicable
Zi t i I o
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e [ _— e — .,Name e . o t e i o e — [ D e I —
E » JEAN M Street Address (P.O. Box Number is Not Acceptable)
777 NW. 72ND AVENUE
#3(1
MIAMI FL 33126 City FL Zip Code

SIGNATURE %

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

(NOTE: Registered Agent signature required when reinstating)

DATE

Signatura, typed or printed name of registerad agent and title if applicabla,

8. This corfration is eligible ta satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

CR2E034 (9/01)

(See criteria on back) | Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS _l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ) 3 Dalete TIILE P . & Change [ Addition
N BENSOUSSAN, PATRICK NAvE Bensoumncny, Pataok
STREET ADORESS | 10101 COLLINS AVE APPT 14B STREETADDRESS [ 20000 To }qnd BOMI(’UCJPCI
crv-st-zp | BAL HARBOUR FL 33154 CITY-57-21P Avatuca EL 3 3RO
TITLE VP O Delete TILE ! [ Change  [J Addition
NAME ELBAZ, JEAN-MICHEL NAME
STREET ADDRESS | 10275 COLLINS AVE APPT 809 STREET ADDRESS
CITY-5T-2IP BAL HARBOUR FL 33154 CrFY-ST-21P
TITLE o mr e e = - e = o= [ Delete CTITLE -~ TTOTTT T T T chenge” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-2IP
TILE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P
TIILE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

18. | hereby certify that the information su
indicated on this report or supplemen

pplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

tal report is true and accurate and that m

y signature shall have the sama legal effect as if made under aath; that | am

an officer or director

powered 10 execuite this report as required by Chapter 607, Fi

lorida Statutes; ang that

my name appears in Block 11 or Block 12 if

poration or the receiver or trustee em

changed, or on an

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

attach with an addrass, with all other ike empowered.
(G A AR SRS PN "ur
SIGNATURE:&TZ SRR *géeaw-- i/ E/qu

IS 32925/8

05/ Joo
JOate 1 Daytirma Phons ¥




