2002 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # NO1000001996

1. Entity Name

LOUINES LOUINIS HAITIAN DANCE THEATER, INC.

Principal Place of Business

$310 NW 10TH STREET
PEMBROKE PINES FL 3302¢

Mailing Address

9310 NW 10TH STREET
PEMBROKE PINES FL 33024

2, Principal Place of Business

3. Mailing Addrass

I

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90045 048 ***%70.00

I

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ¥ | Applied For
Not Applicable
Zi Couni 2Zi Countr it
P uny P Ly 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name )
BOX, ANTHONY Street Address (P.0O. Box Number is Not Acceptable)
16 NW 42 TERRACE
PLANTATION FL 33316
City 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
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required whan rainstating) DATE
9. Electicn Campaign Financing $5_00 May Be Make Check Payable to

Department of State

| 10_ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e} VDD O Delete T INIS, LOUiINVE (A change 1 Addition
we |LOUINIS, LOUINIS we  (FoviNis, 5
STREET ADDRESS | 9310 NW 10TH STREET STREET ADDRESS S "
orv-s1-27 | PEMBROKE PINES FL 33024 GTY-5T-2P < -
TIILE P1D O Delete b e 1 N lLLUucRGCE Thange [ Addltion
wwe |LOUINIS LOUINIS, LUCRECE me |Lovinis, Lu
STREET ADDRESS (9310 NW 10TH STREET STREET ADDRESS .
orv-st-2¢ | PEMBROKE PINES FL 33024 oTY-s7-2P Sane —

S THE — SD - mem—— ST = —we 2 o= = - - —— *‘DEME < B TITLE S« et e B o AT ol “Change- - D Addition
NAME LOUINIS LOUINIS, MIMOSE NAME LUU Iwis y P'ltl moO S€
streeT A0DRESS 11949 NE 13 ST APT 1 [} STREET ADDRESS
orv-sT-2F  |BOCA RATON FL 33486 CITY-5T-2P SQMA_Q;
THLE O pelete | Te 3 Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TITLE O Delete TITLE (7 Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-ZP

of the corparation or the rgd eiver or trustes e
changed, or on an allac

SIGNATURE:

Enl with an addreg

12. | hereby cerlify 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 and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Nata

[

Favtina Phona #

0017355

CR2E037 (9/01)



