2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000073844

1. Entity Name

FILED
Feb 01, 2000 8:00 am
Secretary of State

I T S AT T T FET T () S N g

EIFFEL CONSULTING INC.
02-01-2000 90092 035 ***150.00
Principal Place of Business Mailing Address
1001 NORTH FEDERAL HIGHWAY 1001 NORTH FEDERAL HIGHWAY
SUITE 205 SUITE 205
HALLANDALE FL 33003 HALLANDALE FL 33009-2416
> T v RO
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | |Applied For
65"0‘“{ 1808 | oty
Zi Count Fl Court B _ "
ip 'our\ f‘% 7 ip 1 ountry 5. Certificate of Statug Desired | ?&qu QgTjL,;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
LEDUCr REJEAN Street Address (P.O. Box Number is Not Acceptable) )
1001 NORTH FEDERAL HIGHWAY
SUITE 205
HALLANDALE FL 33009 iy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
4 Signature, typed or printed name of registered agant and tile it applicabie. (NOTE" Registered Agent signatura required when rainstating} DATE
i .
E 9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
k Tax flllng rngrement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fung Contribution. O Add-ed ‘o Fees
E (See criteria on back) O Make Check Payable tc?Department of State)
E 11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11
] TILE PSD [ oelete TITLE Dchange [
f mme | DAVEUX, JEAN-LUC NAME
E sTREET ADORESS | PARC D'ACTIVIES DU CABEDAN STREET ADDRESS
CITY-S5T-2IP 84300 CAV"_LON‘ FRANCE CITY-ST-2IF
' TIMLE O oeletz TALE (] Change [
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE ) T Delele §me = = Sonange (= 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P CITY-5T-2IP
TNE T Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpgnt with ddress, with all other like empowered.

— A L N aarraiile ' R G A I SR T
L S T Lo Vi PR AL S
SIGNATURE: Y<oesie=UT T R
SIGNATURE Al ED‘%F“NTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phone #
Fa —

Ny )



