- 2000 UNIFORM ‘BUSINESS REPORT (UBR) FILED

DOCUMENT # 623422 Jan 26, 2000 8:00 am
LATUBERNE, INC. | Secretary of State
01-26-2000 90141 039 ***150.00
= Principal Piace of Business . Mailing Address
612 FEDERAL HIGHWAY - . 612 FEDERAL HiGHWAY
= LAKE PARK FL 33403 LAKE PARK FL 33400
l Suite, Apt. #, etc.- ‘ ] . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State ) City & Stale 4. FEI Number Applied For
: Y £9-1941031 Hiw ted For
] N | I
2z Couniry Zp . Couniry 5. Certificate of Status Desired | $8.75 Additional
Fea Required B
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
| eemimen D ARY A XEinrICk
. ‘ . a2 L2
KIRIGIN, DIANE M. . Street Address (PO, Bof Number is Mot Acceptabla)
2428 BROADWAY: - - : . ooy AL AYR
' . — —
RIVIERA BEACH FL 33404 sre £105 |
Ci — R Zip Code
Yo PITE R FLlﬁ%q?’?
8. The above named entity submits this statement for the purpoge~§f changing its registered office or registered agent, or both, in the State of Florida.
[ SIGNATURE CiAry , i / zO / (N @]
E Signature, typed or printEtr i raglslerﬁ agent and title f applicable. \ (NOTE: Registerad Agent signaturs required when rainstating) I pate "
f
4 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00_,_ 10. Elecii P .
| Ta {iling requirement and etects to do sc. | After MAY 1, 2000 Fee will be $550.00 ) T ection Campa—‘?“ F_'nancmg - -$5.00 May Bo
: ha Tust Fund Contribution. Added o Fees
h (See criteria on back) X Make Check Payable to Department of State
; .
E' 11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS ANP DIRECTORS IN 11
f TITLE DP S R " 1 elete TITLE ) [ Change [ **+=-
; NAME LATUBERNE, PIERRE ' NAME
sTREET apoRess | 612 FED HWY STREET ADDAESS
crv-st2p | LAKE PK, FL 00000 omy-s1-2p
TME VD O pelete me (I Chenge - [ Additior
NAME LATUBERNE, ANN MARIE NAME
sreeT ADoress | 612 FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-ZIP
TLE ™~ - —- - [Eoalete™ " me~~ < ~"— - - 7 - [ Change  [J-Additior
NAME Cmn AL e NAME
STREETADDRESS § -2+ ~™""~ STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (O Delete TILE {J Change [ Additior
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-21P
TILE : . O oelew TILE 7 ] change ] Additior
NAME ‘ NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my narme appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther likq empowered.
1/ 0/00
Data

SIGNATURE:

Daytma Phona #

L




