2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044691

1. Entity Name

D' APREMONT INTERNATIONAL, INC.

Principal Place of Business

4420 S.W. 82ND WAY
DAVIE FL 33328

Mailing Address

4420 SW. G2ND WAY
DAVIE FL 32028-2976

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90062 037 ***150.00

[AUCRR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numiegr Applied For
(pﬁ’ 0 7 4’ g (1XA % Not Applicabie
&P Country Zip Country 5. Certlficate of Status Desired O ?;g-;gq Lﬁ:‘]ecgtionat
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PASCM" ROBERT Street Address (P.O. Bax Number is Not Acceptable)
300 AVENUE OF THE ARTS ,

FT. LAUDERDALE FL 33312

City

Zip Code

FL

8. The above named entity submite this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicabla.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

11. v + OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE D o [ Celete TILE D / P [ change [ Addition %
NAME NAVARETTE, VICTOR ANDRES : NAME — o
sTREET ADDRESS | 4420 S.W. §2ND WAY STREET ADDRESS NAVAK RCTE ! \‘{} (,.}'0 A'M DQ-E-S ‘:!
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2iP 4420 5w N YA 4 DA\H 4 ,FL- 1537—8 [
e O Delete e Ol Change [ Acdition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE O Delete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

FITLE e e e [ Delete ~fime O change 3 Addition
NAME Tm— v e WO NAME P — — s e e —
STREET ADCRESS = ~Z ) SreeeT AbDRESS
CITY-ST-2IP CITY-T- 7P

13, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trugiee empowered 1o exec
changed, or on an atiachnerf with an Address, with ajotherk

|
SIGNATURE: Y

v
=
N
il a

& empowered.

1cTo

P

does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

¥ SIGNATLJRE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&y &\M&are%/l%/ﬂﬂ

Date

(as)i3-003¢

Dayiime Phone #




