*206(; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K15456 May 10, 2001 8:00 am

1. Entity Name
LA GRANDE BOUFFE, INC. Secretary of State
05-10-2001 90225 004 ***150.00

Principal Place of Business Mailing Address
7781 NW. 73RD GOURT 7781 NW. 73RD COURT
MIAMI FL 33166-2215 MIAMI FL 33165-2215
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’%32578 Applied For
Mot Applicable

Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORDlON DOMINIQUE i . Street Address (P.O. Box Number is Nol Acceptable)

7781 NW. 73RD COURT '

MIAMI FL 33166
City n . FL Zip Code

8. The above named entity 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 printed name of registarad agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.05€l0 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE ADDITIONS/GCHANGES TG OFFICERS AND DIRECTORS IN 11 .
TTLE PSD O Detete TITLE Clcnange  [J Adelion | &
S
NAME TORDION, DOMINIQUE HAME =
STREET ADDRESS | 3910 CALUSA STREET ET REE; T.H\DEDPRESS §
CITY-§7-2IP ITY-ST-21
COCONUT GROVE FL g
TILE O pelete TITE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
| STREET.ABBRESS -} e e - ~BTREETADDRESS ~|—— » ———r e — . - — — -~
CITY-§1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-58T-2IP
TIME [ Detete TITLE Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T- 2P
TILE [T Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-§T-2IP CITY-ST-2P

13. | hereby certify that the information suppligcludih this filin does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplementatTeporifis true a rate and thal my signature shall have the same 'egai effect as if made under cath; that | am an officer or director
it

of the corporation or the recelver @ AMipowered tope cu/l?ms repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment #fih an gfgréss, with ait
4} Bloi o5 $20219

H OR DIRECTOR bate Daytime Phone #

r like gmpowered.

SIGNATURE:

SIGNA REWD ﬁPEn ©R PRINTED NAME OF SIGNING OFE]




