2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073955

1. Entity Name

DRAKKAR ENTERPRISES, INC.

-

arrrard

FILED ’
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90041 017 ***150.00

Principal Place of Business Mailing Address
1200 ANASTASIA AVENUE 1200 ANASTASIA AVENUE
SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 331346340
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Appucd Fon- Not Applicable
Z' i s
P Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELSTEIN’ STEVEN A Street Address (P.C. Box Number is Not Acceptable)
1200 ANASTASIA AVENUE
SUITE 300
CORAL GABLES FL 33134 . ‘
City FL Zip Code

8. The above named entity submits this slatement far the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or prnted name of regrstered agent and title If apphicabla. {NOTE: Registared Agent signatur® reguirée when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘FILE NOW!!! FEE IS $150.00 . o
o - ! 10, Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contrisution. O Added to Fees

{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete THTLE O Change [ Addition | &
NAME LAFOND, LUCIEN G NAME 3——
strzeT aopress | 260 CRANDON BLVD. #32-264 STREET ADDRESS a
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP Py

vl

e ST [ Delete TMILE Tlchange [ Addition | ©
NAME LAFOND, BRIGITTE HAME

steer a0oress | 260 CRANDON BLVD. #32-264 STREET ADDRESS

orv-srze | KEY BISCAYNE FL 33149 oiY-ST-2r

() Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-71P CITY-ST-ZIP

ME ) O celete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiTY-81-2P
TIE O pelete TITLE

[ Change [ Addition

TMLE [ Delete TIME [Jchange [ Acditian
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . o CITY-ST-ZIP

ut3 L ' C L, Ooeee TILE [ change [ Addition
HAME T . SosT NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugbiied with this filing does not qualify for the ekemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the raceiver or trustegfempowergd
changed, or on an attachment with an a ithdallgthef like empopreared.

SIGNATURE: 3G 135 CLltieR LAl

SIGNATURE AND TYPED OR FRWE BF SIGNING OFFICER OR DIRECTCR

ate Daytime Phone #

0//2009
i




