2000 UNIFORM BUSINESS REPORT (UBR)

£d to exec & 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
plhg liggfempowered.

P
Date Daytime Phone #

changed, or on an attach

L P

SIGNATURE:

vt wnrd

CR2ED34 (9/99)

1. EntiyName Mar 13, 2000 8:00 am
03-13-2000 90005 011 ***150.00
Principal Place of Business Mailing Address
10504 SW. 132ND COURT 10504 S.W. 132ND COURT
MIAMI FL 33186 MIAMI FL 33186-3443
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numper Applied For
gf‘-- D?f‘ O "F+7 Not Applicable
Zi Countr Zi ount ) i
P ountry P Country 5. Certificate of Status Desired O $875 A_ddmonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POIRIERT MARCELLE B Street Address (P.O. Box Number is Not Acceptable)
2701 SOUTH BAYSHORE DRIVE
SUITE 402
COCONUT GROVE FL 33133 o = Tod
: v FL [ 20 oo
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00_ 10. Election ian Fnanci
Tax filing requirement and elects to do so. ’ After MAY:!,—ZEG&Fee‘WﬂI‘b‘é'%SS0.00‘ - o 5{5:‘Igﬂndag’lop?’::’?bnuﬂwon:ncmg O fggﬂokg:yéfe
(See criteria on back) /E' Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE C)Change  [] Addition
HAME DESVIGNE, YVES J NAME
sTreeT ADDRESS | 10504 S.W. 132ND COURT STREET ADDRESS
Y-S 7P MIAME FL 33186 CITY-57-2P
me D O] celets TIMLE {JChange [ Adattion
NAME DESVIGNE, VALERIE § NAME '
. STREET ADDRESS | 10504 S.W. 132ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
FilLE R - e [} Deigie  —§- TLE Oy Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE {J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TIMLE 1 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [CiChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY -5T-71P / CiTy-§T-2
13. | heraby certify that the informaiien suppiied y #hthis filjhg dos ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygblemental re rue And accur and that my signature shall have the same legal effect as it made under oath; that f arm an officer or director



