2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000027828 Fg‘;&iﬁ&? ﬁfsé‘t’;’ti' "

VLAHOGAT

1. Entity Name B
CHRISTIAN LEROUX INVESTMENT, INC. 02-13-2002 90167 008 ***150.00
Principal Place of Business Mailing Address
13361 NE 17TH AVE 13361 NE 17TH AVE
MIAMI FL 33161 MIAMI FL 33t81
2. Principal Place of Business 3. Mailing Addross H"“m m"m "m Ilmllm "”l"ﬂmm'"I“l“”l"l m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 000 Applied For
65-1 766 Not Applicable
Zi C It Zi it}
P ountry ® Gountry 5. Certificate of Stalus Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMSON, EDWARD J ESG. Streel-Address (P.0-Box Mumber is Not A )
e - — —[—Streel-Address (P.O-Box-Number is Not Acceptable) ———— - -
7270 N.W. 12TH STREET
SUITE 580
MIAMI FL 33126 City FL | ZeCoce
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NCTE: Registered Agenu signature required when reinstaling) DATE
. S _ ) "
R }r'hlsfﬁprpo;angr:s elllg:blg t(|3 s.'::tls;fycijts Intangible . FIiLE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
{See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 5 oelels TITLE O Change [ Additon | 5
NAME LEROUX, CHRISTIAN HAME [
sTReet apoaess | 1310 - 95TH STREET STREET ADDRESS §
CITY-ST-2IP BAY HARBOR ISLANDS FL 33159 CITY-ST-2IP w
o
TITLE ] Delete TITLE (1 Change {71 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) CITY-ST-2IP
TITLE [ pelete TE ] Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Daleta TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deiete TITLE [C] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S8T7-2IF CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur ignature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower: wgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcl@

BT gt — ; Dot .
SIGNATURE: S B g o U d@i&haﬁ LERQOX - T&Q' 22’ 2002 - 305 ‘aCxq-CiaqG

SIGNATURE AND TYPED OR AFINTED LAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




