2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S 6441 Apr 26, 2000 8:00 am

TGV, 0§ Paris Tnc. ecretary of State

04-26-2000 90040 042 ***150.00

Principal Place of Business Mailing Agdress
777 AW 72 Ave . . 777 P 7 Ave
Miam\, FL 33126 Miamy, FL 33120

2. Principal Place of Business 3. Mailing Address
{ éuil’a‘ Apt‘. #, efc. ( Euite)Apl. #, etc. DC NOT WRITE IN THIS SPACE
Suite 209 Sote 2 P9
City & State City & State 4. FEI Number Applied For
(S5- 0373R%60 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O $8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name T -
Micke\le Fee 459
Street Address (P.O. Box Nu;aer is Not Accepligple)
loosq Sw 137 P]Ace‘_ TT7 R 72 AVE site 3 P9
. L} f
M\wu, FL 33[%6 o o Cod
. ity ' . in Code
N \ /) iam FL |a%%;
8. The above\ﬁn | it;:r?tatemem for 17rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 0‘% IY\ \C.L\Q.\\& Ffe G nA~ \Ore,s . L{/I? /00
’Sngnat}ﬂg, ?ﬁﬁ ponted nafe of fgistered agent afi l’a it applicable. . (NOTE: Remstered Agent signature raquired when rangtaong) DATE

[F4 B
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

d Contributicn.
(See critenia on back) 0 i | Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 12 o F O Delete THLE TALhange [ Addition
NAME Mickelle e fsan NAME \ ,
STREET ADDAESS | )00 %Y S 137 Plr;!c sweersooness | 777 Aw 72 Ave, Son te 2pP9 ’
" 1 1 .
oSt | M amy, FL3AIRE ciry-s1-2p Miam;, F[_ 331206
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CTY-57-2P CITY-ST-2IP
TIILE [ elete TITLE {J change [ Addition
NAME NAME — . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-S7-ZIF
TIME {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME MAME \
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P P CITY-ST-21P

pplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

| reporfis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
woowered,

of the corporation or the recggaggftfustee erdpowered to execy
changed, or on an attf /' i an addregs, with all other liké
SIGNATURE; /4SS LAY (Mighelle F«e:jgmg '/A7/00 305 - Dbb-2593

“STGN, F’ EfGNING OFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certity that the information s
indicated on this report or syoplemefj

CR2E034 (9/99)



