g

2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000088076

1. Entity Name

MARC-HENRI HECHT DESIGNS, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90082 016 ***150.00

Principal Place of Business Malling Address
19999 E. COUNTRY CLUB DRIVE. SUITE 407 19998 E. GOUNTRY CLEIB DRIVE. SUITE 407
AVENTURA FL 33180 AVENTURA FL 33180 PV VY VY
T ST vl 1T
20435 E.Counbay Suhy il teigs v Com by Juab cluive
S;ELADL #, etc. - s %E Apt. #, etc. DO NCOT WRITE IN THIS SPACE
o o7
gtyv&;t;tft %R ﬁ %tyy&g}';f‘fu ?,ﬁ 4. FEI Number 65.0959 143 :pp}i;ed |'-:0rb|
ot Applicable
Zip Country Zi Couniry . ) $8_75 Additional
43190 Pl ga |7 o 5. Certificate of Status Desired [l Poo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e awme  — s - - - MName  _ . -
- - s - = —He .
HECHT’ M HENR Slreet;‘Atd:;:t;:Z(I;’rO Bol:‘r:lumber is :lc;l ::;;ableL
19999 E. COUNTRY CLUB DRIVE, SUITE 407 Nt N i i
AVENTURA FL 33180 ' ’

<] swile 2207

City HVENTW Rp_ FL Zj CSOdlefa

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. This cor ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
o g soauremeantand aloers 6y ba. After MAY 1, 2001 Fee wlilsbe $550.00 10 Hlecion opan Fnancing $5.00 May Be
= rust Fund Contribution. Od Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE 1] 3 Deete TITLE () (WChange [ Addition
HAME HECHT, MARC-HENRI NAME HECHT Monc-Heuat .
sTReer aboREss | 16999 E. COUNTRY CLUB DRIVE, SUITE 407 STREETADDRESS |0 (B S EctalCoui L&o‘ccl—uvtﬁ 207
CITY-ST-ZIP AVENTURA FL 33180 CITY-$T-2IP AvVENTWR R Y BE|YS
TITLE 0 O Dlete TImE D [ Change [ Addition
NAME HOUBRE, MARIE PAULE NAME HOUBRE mcwe_’;?mi%&
sraeer aboiess | 19999 E. COUNTRY CLUB DRIVE, SUITE 407 siectaoniess | 20 )9S Ectst Lo wnbry Ol chuve £ £20 /
arv-s2» | AVENTURA FL 33180 or-s-7p PRV EMN TU R - FL'Z% [V
TMLE ] Delete TNLE [ Change [ Addition
- NAME U e - —_~ ~ CKamE a— -
STHEET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or directer
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ~

SI#NAT‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. 26, of 205, 935, 96 L¥

Data Daytime Phone #

:

CR2E034 (10/00)



