FILED ;
2
2002 UNIFORM BUSINESS REPORT (UBR) :
L ]
DOCUMENT # 353091 Feb 21, 2002 8:00 am :
1- Enity Narme ; Secretary of State .
LOU-DEN INC 02-21-2002 90064 048 ***163.75
Principal Place of Business Mailing Address
LECAFE DE PARIS 715A E LAS OLAS BLVD
7i5A E LAS OLAS BLVD FORT LAUDERDALE FL 33301-2236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1274204 Not Applicable
Zi Count Zj Count . ™
o] ountry ip ountry 5. Certificate of Status Desired % $8.75 Additional
! Fee Required
b §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ee——— e e e e '7Na—m6'_ = =
FLEMATTI, LOUIS Street Address (P.C. Box Number is Not Acceptable)
S.E. 8TH AVENLE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registared agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. ?I'_hlsfﬁ.carporallqn is ehtg|b1§ tc|> se:t\stfyéts intangible At F"EAE N?\;V.!!z I;EE IS_IISJSO.OS% o0 10. Election Gampaign Finarcing $5.00 May B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. K Added 1o Fees
{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE O change ] Addition | 5
NAME FLEMATTILLOUIS NAME @
stheeT Aooress | 715 LAS OLAS BLVD. STREET ADDRESS 3
cenv-si-ze | FORT LAUDERDALE FL CITY-§7-2IP 1Y
" o
TITLE [ pelete THTLE [ Change [ Adaition | G
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O celete TITLE - [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TITLE ™7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information I-"c
indicated on this report or supplee@fital report is true and age
of the corporation or the receivepsf trustgaampows

changed, or on an atlachmeniA

SIGNATURE:

plied with this filing does gt qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

2 and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
& this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Daytima Phona #




