2000 UNIFORM BUSINESS REPORT (UBR)

6/1

FILED

DOCUMENT # P99000090277 .
1- Enity Name i b )ﬂ) Jul 05, 2000 8:00 am
PHILIPPE MARQUES 4, INC. Secretary of State
_ - 06-19-2000 90006 006 ***550.00
Principal Place of Businass Mailing Address
8270 N.W. 37TH AVENLUE 6270 N.W. 37TH AVENUE
MiAM FL MIAMI FL 33t47-7522
1025 E. e Vandale BA|BI .
Suite, Apt, #, sic, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4, FE| Number Applied For
an af*. {:(—l (a5‘ Oq5‘5.§\ ) Not Applicable
" Zip Country Zip Country . . $8.75 additional
-3 ) 09 [ qs A 5. Certificate of smlus Desired 0 Foo Raquired
- — == G Name and-Address of Current Registered Agant— —=————| ==t~ — =7 Narne and Address of New Registered Agent =]-
’ Name
ABECASSIS» JASON Street Address (PO. Box Number Is Not Acceptable)
- - ﬂsZTO—N'w.—amA E'. S S L e e e S B AL e S SRRttt = e — S - = —— i = et i | e
MIAMI FL !
City . FL Zip Code
8. The above nameéi !;nllty is stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (f_/ 9/¢0
Sigrature, typed o oln)md agent and tife i spplicatie {NOTE: Ragistersd Agant sig recuined whin i o) DATE
9. This corporation is efigible to satisfy ite Intangible FILE NCW!!! FEE IS $150.00 10. Electidon Campalgn Financing
Tax filing requirement and elects to do so. After MAY 1, 2000 Foo whl be $550.00 B o ﬁﬂ%ﬁgf’
[Sae criteria on back) O Maka Chock Payable to Depariment of State
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D [ Delete TE [change [ Acdilion | &
NAME ABECASSIS, JASON RAME %
streer aporess | 6270 N.W. 37TH AVENUE STREET ADDRESS a
ciy-s1-7p MUAMI FL cITY-ST-2P 'é-'
TIE oL € Delete TIE Cresicent (1 Change &) Addiion | O
HAME ) . e NAME H'w%o Abecassis
STREETADDRESS |~ — o _ STREETADDRESS | {73 W, 37 Ave .
CrTY-St-2p o o T CITy-§7-29 Mia. . Euv. 3397
e —_ o 7 Y Delee TOLE | €harctaan "= T Ochange” [ Acdition
NAME NANE Seet Abeccassis
STREET ADDRESS STRETADDRESS | (390 M.wd. 37 Ave.

,__C”Y;ST-HP B B P e e e —Cie — ;GI]_Y-_Si»IIP A-M-\ - —-[;-—L A 3 -:5 ) .1 '_, FI——
me 3 Detete T - Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P - cmv-si-ze
TLE O3 Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TME 3 Delete TNLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2P

13. I haraby certity that the information supplied wit
indicaled on this report or supplemental report ig
of the corporation or the receiver cr
changed, or on an atiachmeat

SIGNATURE:

o and accurate and that my signature shall have the s
o axacute Ihis report as required by Chapter 607,
ther ke empowerad.

FN
[

R

is filirlg does not qualify for the exarmption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

ama legal eHect as if made under oath; that | am an officer or director
Florida Statutes: and Ihat my name appears in Block 11 or Block 12 if

305- 835.224%

SIGNATURE AND TYPED CR PRINTED NAME OF BIGMNG OFFICER OH IRECTOR

Dryvrma Phooa #

ro/qéo




