2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT # K83577 Secretary of State
1. Entity Name Fookeok
BOUBOU, INC. 03-31-2003 90115017 150.00
Principal Place of Business Malling Address
3612 NE 2ND AVE 3612 NE 2ND AVE
MAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Maiing Address Hlmm "Hlm “m m”ul“ ."I I‘I“ m” Im' Im. m” I‘l“ ml
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) ' 4, FEI Number Applied For
65-01 18319 Not Applicable
2p Country & Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Requited
- " 77~ ™67 Name and'Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name ’ ST T
SANTANA, FRANCIS X. Strest Address (P.C. Box Number is Nol Acceplable)
3612 NE 2ND AVE -
MIAMI FL 33137
City FL Zip Cade

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

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!U! FEE IS $150.00 ! N ‘
. : 9. Election Campaign Financin
_ After May 1, 2003 Fee will be $550,00 paigh ° O $5.00 may B
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State )
10. OFFJ'CEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete FILE O Change [ Addition
NAME BOUDINET, FRANCOIS HAME
streeT anoress | 660 NE 52 TERR STREET ADDRESS
civ-st-ze | MIAM) FL CITY-ST-2IP
e SO O Delete TLE Tl change [ Addition
NAME CHATELLENAZ, CATHERINE NAME N
sTreeT ADDRESS | 660 NE 52 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL GCITY-S$7-2IP

" TILE T T o ST T R - Cloeee—— - 1e - -—==| =T =TT a e s - - o * "0 Change  [J Addtion
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TIMLE [ Defete nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withdan address, with g4 ather like empowered.

SIGNATURE: LQUIEEHATELLE N A Seonel:

SIGNATURE AND TYPED OR PRINTED NAME QF snsﬂ&s OFFICEN OR DIRE Date o e VESERPRON o o ot e




