2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95048 Feb 13, 2001

8:00 am

17 iy Nams Secretary of State

Principal Piace of Business Mailing Address
8250 NW 27TH ST 8250 NW 27TH 8T
STE 303 $TE 303 Vaswwda
MIAMI FL 33122 MIAMI FL 33122
us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’029691 1 Applied For
) Nat Applicable
Zip Country Z Country 5. Certfficato of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ™ ™™ *~ o - 7>-Name and Address of New Reglstered Agent
Name '
BOE[S, PHILIPPE Street Address (P.O, Box Number is Not Acceptable)
8250 NW 27TH ST #303
MIAMI FL 33122
City FL Zin Code

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

SIGNATURE .
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
i ion is eligi sty i i " . ‘

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on bagk) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11

TNLE PTS [ Delele TMLE [ Change  [J] Addition
NAME BOETS, PHILIPPE NAME

STREET ADDRESS | 8280 NW 27TH ST #303 STREET ADORESS

CITY-ST-2ZiP MIAMI FL 33122 CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

ME o ' Doeee . §me - - --[JChiarige™ - Adoition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZiP,

TITLE ] Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-21P

TITLE O Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [J Change  [] Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIp

13. | hereby certify that the informatio
indicated on this report or supgfément
of the corporation or the recgiver or tru
changed, or on an attachmeyt with an

SIGNATURE:

e empgwered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in
ith ail cther like empmwared,

Hl this filing does not qualify for the exemption staled in Section 119.07(3)(#), Florida Statutes. | further certify that the information
eport isjirue and accurate and that my signaiure shzll have the same legail eftect as if made under oath; that | am an officer or director

Biock 11 or Bigck 12 it

P Ppe RoeiT 02 /o :7/0: 3019/ /60

/
SIGNATURE AND TYPED OR PRINTED HAKE of[,eiamm OFFICER OR DIRECTOR Data Daytire Phone #

0141692

CR2E034 (10/00}



