[0

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M46202

1. Entity Name

LATOUR INVESTMENTS, INC.

Principal Plage of Business Mailing Address
C/O LUIS LATOUR G/0 LUIS LATOUR
7339 NW. 66 ST, 7333 NW. 66 ST.
MIAMI FL 33166 MIAMI FL 33166

3. Mailing Address

2. Prlm_:ti)a\ Piacs of Bulirjssw S AW 2198 L)(L.) ‘Og AueZ

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00

am

Secretary of State

02-06-2001 90285 028 ***150.00

V10 &Aa&0U

LR

DO NOT WRITE IN THIS SPACE

A

City & State City & State

Ay, B Mihmy, L

4. FEI Number 65»0251837 Applied For

Not Applicable

22 L0 | Z=na | Bhoe |

5. Certificate of Stalus Desued
e -—_Fes Required

O $8 75 Addmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

LATOUR, LUIS

T AATOR ,LUIS . 2

§

7339 N.W. 66 ST. Street Aares (agx %wm Afc&slatﬁl Mc

MEAMI FL 33166

B. The above named entity submits this statg

Ne 4 /[ T VA FL |59

5 hangng«t registered office or registered agent, or both, in the State of Florida.

onéqbéo|

CR2E034 (10/00)

{

SIGNATURE -
Signature, typed mfmmeq W ag}'l?and m\a(f applicable, [NOTE. Registerad Agent signature required when reinstating)
9, This corporation is ehglb%f;?ﬁ—s Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 10. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TIILE (O change [ Addition
NAME LATOUR, LUIS M JR. NAME
STREET ADDRESS | 7339 N.W. 66 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
e D [ Delete TILE [ change [ Addition
NAME LATQUR, LUIS M JR. NAME
STREET ADGRESS | 7339 N.W. 66 ST. STREET ADDRESS
CTY-5T-2iP MIAMI FL CITY-ST-21P B
TE | = O Dalete TITLE ST T - "~ [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " . CITY-ST-2IP

13. | hereby cerify that the infermation supplied with this filinG dees not qual
indicated on this report or supplemental report is true agd 3 curateand
of the corporaticn or the receiver or trustee empowereg 1g 4 j
changed, or on an attachment with an adidress, with afl o

SIGNATURE:

fbr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
d g4l by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

SIGNATURE AW Mﬁlt-:brflaﬁf OFFICER OR DIRECTOR

Daytime Phone #

BN




