2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000065329 i M SF 1%0%]3 8:00
. Entify Name I ay ) : am
LA MAISON DU PATE" INC. Secretary of State

05-01-2000 90463 004 ***150.00

Principal Place of Business Mailing Address
56800 GOLLINS AVE. 5600 GOLLINS AVE.
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140-2455

T P T o AR TR ERNA
G33) Surdrh g
Suite, Apt. #, ei¢. Suite, Apt. #, etc. é DO NOT WRITE IN THIS SPACE
City & State ity Bz State 4. FE| Nymber Applied For
3 . Liay ﬁWd\ﬂl& e & S\‘Poqq' '\-E?)q'q Mot Applicabla
Zp Country %%3 1 L+ W 5. Certificate of Status Desired O :&g‘g?q l‘]‘i‘:ﬂmﬂ
6, Name snd Addresa of Cunent Hegistored Agent 7. Mame sod Address of New Registered Agent
. a . —- i~Name B TP capra e L P PR
Feardois ™ HeBaxR
YEROU’ FRANCOIS StLejt ;gdress l(F‘.J:). x Number is tsﬁeW' '_-H' 6
3940 N. 56TH AVE. #210 53 uJ
HOLLYWGOD FL 33021 -
‘ I 2z :
~ ok Lomndesdads  FL %550
8. Tre 2bove nasmed ekt SUDMIS s staterent for the guipoee of shanging s cegm?daﬁﬁé'ﬁ?eqts r@gem‘ or both, in the State of Florida.
SIGNATURE \ anoot ( K/rei abt {< H-Rl-00
Sipranre, byped o prnied name of registatectag _wma['r pphcash V (NOTE: Registated Agent signaturo mquiradvmruimminﬂ DATE
L
9. This carporation is eligible fo satisfy its Intangibla FILE NOW!! FEE IS $150.00 st . .
Tax filng requirement and slects 10 do 50. Atler MAY 1, 2000 Fee will bs $550.00 10. Election Carmpaign Financhg - $5.00 May s
{See criteria on back) o] Make Check Payable 1o Department of State )
it QOFFICERS AND DARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 o
e T‘Q aeol S (W FEVS [ Delete HME [OJCrange [T Addition | &
NAME . (i} 1 NAME 2
sweer aooress | L] | S sS4y - B é’ STREET ADGRESS 3
CITY-57-2P m\- LAUD, TR 3331\Y oITY-5T-2 5
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NAME NAME
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CTY-$7-2F CITy-51-2p

Tne 1 Defete TITLE (7 Change [ Addition
RAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2P

e T velets mMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2iP

3. } hereby cerify thet the information
inclicated on this report or supple
of the corporation or the receive;

-ﬁ FTTRIE SO COSO! qualify for the exemption stated in Sectian 119.07(3)i}, Flarida Statutes. | further certify that the information
x-Teport is trus and acourale and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
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