2002 UNIFORM BUSINESS REPORT (UBR) Apr 11F5%g%)800 am

AV 50s920

DOCUMENT # K15456 (
et ecretary of State
LA GRANDE BOUFFE, INC. 04-11-2002 90055 014 ***150.00
Principal Place of Business Mailing Address
7781 N.W. 73RD COURT 7781 NW. 73RD COURT
MIAMI FL.33166-2215 MIAMI FL 33t66-2215
2. Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
M2578 Not Applicable
Zip Country Zip Country " . $8.75 Additional
e A N mers s | Cotlicato o Stalus Desied [ FRrRR GO )
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name
TOHDK)N' DOMINIQUE Sireet Address (P.O. Box Number is Not Acceptable)
7781 N.W. 73RD COURT
MIAMI FL 33166
: ) City FLTZip Code
8. The above Ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
L
SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i ion is eligi isfy i i m
9. I_hxsfﬁ‘carp?ratlgn is er:ltg;b\g t? satnstfyéts Intangicle FILE NOW1!IT FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
ax filing requirsment &nd elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See oriteria on back) .7} Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD O celete TTLE Ol Chenge [ Ageiion | 5
HAME TORDION, DOMINIQUE NAME 22
stReet anoress | 3210 CALUSA STREET STREET ADDRESS §
crv-st-z2p | GOCONUT GROVE FL CITY-ST-2P i
- s
TITLE 1 Delete THLE [ Change [ Addition | & .
NAME NAME
STREET ADDRESS STREET ADDRESS
DT e S P | L ] W O, e . Lo R ——
TTLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE "1 De'ete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7iP
TITLE ] Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
-y
13. | hereby certify that the informatigerSupplighd with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppfemental rEport is tghe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the regeiver or trusjte empo@fered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp i ddress h all othier iike ermpowerad.
] o /) 25
SIGNATURE: = e, <70 4502 () 2oz
SIGNATUR7AND TVPED OR pmN'rEg,mtﬁE OF sucmns OFFICER OR DIRECTOR Date * Daytime Phone #




