2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V46355
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3. Name and Address of Curent Regiatersd Agent 7. Niame and ASdress of New Registered Agant "“
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-~ LAFAURIE-HANNON, GISELLE
13100 SW 63 AVE
MIAMI FL 33156
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(See criteria on back) Make Check Payable to Department of State .
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NAME LAFAURIE-HANNON, GISELLE RAME g

sveee aoceess | 13100 SW 63 AVE STRESY ADDRESS % .
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