2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 23,2003 8:00 am

DOCUMENT # 353091 Secretary of State
1. Entity Name 01-23-2003 90108 027 ***163.75
LOU-DEN INC
Principal Place of Business Mailing Address
LECAFE DE PARIS T15A E LAS QLAS BLVD
H5A E LAS OLAS BLVD FORT LAUDERDALE FL 33301-2235 .
é. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - . City & State 4. FEI Number Applied For
i 53-1274204 Not Applicable
zip Country Zip Country - " $8.75 Additional
5. Certificate of Status Desired ’S: Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
! T ’ Name D )
FLEMAT“’ LOUIS Street Address {P.0O. Box Number is Not Acceptable)
S.E. 8TH AVENUE
FORT LAUDERDALE-FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing |ls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titfe it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O pelete TmLe [ Change [ Acdition
NAME FLEMATTLLOUIS NAME
street aooress | 715 LAS OLAS BLVD. STREET ADGRESS
CITY-5T-2P FORT LAUDERDALE FL CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE c T T B T T O Delete me O} 7 o " Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIFLE [T Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete 1ITLE (JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the mforrnauon upplied with this filin

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
d je-gxecute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy Flemprril. 90.02 ASu ue1 93 Q0

af ex i U
SIGNA EANDTYPEDOFI PRINTED NAME OF SIGHIN

|REcTDH Date Daytime Phone #

O kOO

nv

CR2E034 (10/02)



