FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000001996

1. Entity Name

LOUINES LOUINIS HAITIAN DANCE THEATER, INC.

Principal Place of Business Mailing Address
90 NW 10TH STREET 9610 NW 10TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

A

— s o NI

ecretary of State

04-18-2003 90141 008 ****5] .25

Ve

SUile, Apl #, elc, SUite. Apt #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPL D FOH Applied For
- e i , @ - 2 Not Applicable

Zi Countr Zi ' " Countr
P Y ® ourtry 5 Cemhcate of Stalus Deswed M

- ~$8.75 agditional

Fee Required

7. Name and Address ot New Reglstered Agent «=fJ@¢s)

6. Name and Address of Current Reglstered Agent L)
Name 1 K v
| (&%)
BOX, ANTHONY Street Address (P.O. Box Number is Not Acceptablel i
16 NW 42 TERRACE !
PLANTATION FL 33316 A Nw [O7 YNT E
City{) [ k‘\ Zii-ciode
[anieat m FL| 33320
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' i
SIGNATURE T
Slgnature, typed or printad nama of registered agent and title it applicabls. ({NOTE: Regi d Agent si quired when rei ) DATE ;‘
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing O $5.00 May Be Mf!ke Check Payable to
Trust Fund Contribution. Added to Fees Flarida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i vbD [ Delete TITE [ change [ Addition | & !
NAME LOUINIS, LOUINES NAME =
stReer Aboaess |9310 NW 10TH STREET STREET ADDRESS e
crv-sr-2p - |PEMBROKE PINES FL 33024 CITY-§7-2IP g |
TITLE PTD D Delete TITLE D Ghange D Addiien g ::
NAME .|LOUINIS, LUCRECE NAME
sTReer anoress (9310 NW 10TH STREET STREET ADOHESS
om-st-zr ' PEMBROKE PINES FL 33024- - ~- - e f OTYSSTZP e - T
TITLE SD " O Delete TITLE [ change ] Addition
NAME LOUINIS, MIMOSE NAME ’
streeT anoress | 1141 NE 13 ST APT 1 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33488 CITY-ST-2IP
TITLE (7 Delete TILE [ change [ Addition
NAME L NAME
STREET ADDRESS . : ) ; STREET ADDRESS
CITY-ST-71P CITY-S7-71P ]
e O belste TiLE ) change [ Addtion i
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CIrY-sT-2IP :
TE 7 Delete e [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-Z1P

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 supp|
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

ith an address, with a| er like empowered.

ental report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
r trustee empowered ja.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A el Fm” A 4//f/0 5 208-37F sxof

SN ATIIDE AXMD TVDER MO RAME S E F -




