2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

DOCUMENT # PG9000088196

Jun 23, 2000 8:00 am

1. Entlity Name f
31D CORPORATION Secretary of State
05-17-2000 90983 008 ***150.00
Principal Place of Business Mailing Address
100 N. BISCAYNE BOULEVARD 100 N. BISCAYNE BOULEVARD
21ST FLOOR. NEW WORLD TOWER 2157 FLOOR. NEW WORLD TOWER -
MIAMI FL 33132 MIAMI FL 33132-2304
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State Cily & Siate 4. FE! Number Appiied For
65—0954159 , Not Applicable
Zip Country Zip Couniry i Desi ' $8.75 Additionat
5. Certificate of Stalus Desired , a Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglatered Agent
Name
'WOODBRIDGE, FREDERICK JR. e oo oo | Svest Address (P.O. Box Number s Not Acceptable) ~
100 N. BISCAYNE BOULEVARD — S
21ST FLOOR, NEW WORLD TOWER
MIAMI FL. 33132 City ‘ FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE )
Signature, lypad or pringed name i raQitteted A5 AN 118 f AppRcable. {NOTE. Raglsierad Ageni signalure raquirad when remstaling} . DATE
8. This corporation Is eligible (o satisty Its Intanglbie FILE NOW!!! FEE IS $150.00 . i -
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. -%.I:::mﬁ mCa(r:n;i:‘_lgbrLEg\na. nend a ﬁgg‘{ﬁﬁ?
(See ciiteria on back) O Make Check Payable 10 Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O neete e O Change [ Additon | B
RANE GILLET, XAVIER HAME <
smetaonkess | 5, RUE RAYMOND AUDOOUR STREET ADORESS 3
orv-si-2F | 16000 ANGOULEME, FRANCE GY-SF-2 5
TmE 0 O Delete e [JCrange  [J Addition | G
NAME HERES, STEPHANE NAME
sTreer aporess | 64, RUE BOSSUET STREET ADDRESS
un-st2¢ | 85000 LA ROCHE SUR YON, FR. carv-St-2e
me : O oetete mE Clchange  [J Addtion | -
HAME NAME
STREET ABDRESS | * STREET ADDRESS
ory-gr-Ie_ = ; S . - - =B CMY-ST-2P___ I _ e . Iy .
ime : 3 pelete e Clchange [ Addltion
NAME NAME
STREET ADCRESS STREET ADORESS
Cire-§1-P cimv-S1-21P
TILE . : O veigte TINE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTy-ST-21P
TiTLE T Doete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
13. | heraby certify that the information supplied with this filing dges net qualily for the exemption stated in Section 11907 lS)(i}. Florida Stalutes. | tutthar certify that the information
indicated on this report or supplemental report is trea and agcurate anF;ba.uny signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustea empowpred to efecute thigreport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12it
changed, or on an attachmsnt with an address, with all othgr ike emppwered. .
S. Heres 4/26/00 (305) 377-3561
SIGNATURE: - -
PRINTER_HAME OF SIGNING OFFICER OR DFECTOR Outiey Daytrna Phone §




