2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am

DOCUMENT #  P99000073844 Secretary of State

1. Entity Name
EIFFEL CONSULTING INC. 01-27-2003 90538 026 ***150.00

Principal Place of Business Mailing Address
SANTIAGO CIRCLE _S83Z SANTIAGO CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433

AR EMARRR MR

3. Malllng Address

em. | 563Q Sm Ua.

Suite, Apt. #, efc. Suite, Apt. #, etc.

Do RHTO Aoch meu

2. Principal Place of Business
Al

[0 CHECK HERE IF MAKING CHANGES

Not Applicable

f—gt{i & SlatBe 3 f} City é_ sEe . 3 3 L, 3 3 4. FEI Number 65-0941805 Applied For

Zi ounty Zi Countr = : ey
P y P Y, 5. Certificate of Status Desired | $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

LEDUC, REJEAN _

Street Addiess {F 0. Box Number is NGt Acceptable)

1001 NORTH FEDERAL HIGHWAY

SUITE 202

HALLANDALE FL 33009 City [FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad namea of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
; 9, Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ILE PSD ™ pelete TITLE [ Change [ Addition
NAME DAVEUX, JEAN-LUC NAME
street sopress | PARG D'ACTIVIES DU CABEDAN STREET ADDRESS
girv-si-ze | 84300 CAVILLON, FRANCE CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B O pelste TITLE [ Change [ Addition
NAME o - “NAME . . ! N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ velete TALE [ crange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-ST-2IP
TITLE [ petete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr oo empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a
SIGNATURE: REQUIRED O ) »?,Ctp/ 03 - bél Cflf;mb .61,

CR2E034 (10/02)



