Win

2002 UNIFORM BUSINESS REPORT (UBR) sgp 19?%%(?2])8:00 am
e

DOCUMENT # N01000007094 / cretary of State

. Entity N

- Enyiiame 09-08-2002 90123 018 ****61.25
JLOU FOUNDATION, INC.

Principal Piace of Business " Mailing Address ) 9 9

375 NE 54 ST STE § 375 NE 54 8T STE 1 —

MIALY FL 33137 MIAME FL 33137

2. Principal Place of Business 3. Maiiing Address J

Suite. Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEIN e f . Applied For
Dl --O{_f? o b?) ?) , Not Appiicable
) T

Zip Country Zip Country _ . $8.75 adduional
. 5. Gertificate ¢t Desired [} Foe Required
- ~6. -Name and Address of Curren! Registered Agent - - Tl - 7. Name and Address of New Reglstered Agent.
Name
Street Address {P.0. Box Number is Not Acceptable
ETIENNE, EDNA { )
7816 PLANTATION BLVD
MIRAMAR FL 33023 s
City : FL [ Zip Cade
B. The above namad entity submits this statement far the purpose of changing ils registered offica or reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o - Glgagture, wped or printed AEMA of 16gistered AQONT ANG LUK il AOKCATH. {NOTE: Ragistersd Agont u( whan DATE
After September 13, 2002, ‘ 8. Election Campaign Finanaing $5.00 May Bo Make Check Payable to
min. wiil be $236.25. - Trust Fund Contribution. Il Added to Fees Department of State
0 o - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME PD ' ] petete THLE S Olthange [ asdion | S
e MONARGENT, CHRISTIAN e z
staer1 aofess | 711 E CHATELAIN BLVD STREET ADDRESS %
anv-51-2¢ | DELRAY BEACH FL 33445 ary-si-zp g
unE vD - D oees L [ Change [ Acdition | &
RAME PARDO, ULRICK S NAME
STREEY ADDRESS | 2204 SW 132 TERR STREET ADDRESS
_ cme-st-2r—— | MIRAMAR FL°33027 - - aeE - s T e -
TIE 10 R . [ Delete - e C e e . O3 Change [ Agadion.
RANE FANFAN, JEAN-CLAUDE NAME ; T e
STREET ADDRESS | {1607 CANAL DR #1 STREEY ADDRESS
crv-s1-2¢ | NORTH MIAMI FL 33181 : oy §1-2¢ ‘
T O eite TILE ‘ : D crange [ Agdilen
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S5¢-2P
L 3 oetere 1 [ Change [ Addition
NME NAME
STREET ADDRESS STREET ADDAESS
o7y - ST-2P CITY-S7-2P
TILE ] Detete TME ‘ Dlcrarge [ Adsition
NAME HAME
STREET ADOAESS STREET ADDRESS
LiTy-ST-2# CiTY-ST-2if
12.  hereby certify that the information supplied with his filing does not qualify for the axemption stated in Saction 1 19.07&3)(0, Florida Statutes. | further certify that the infermation
indicaled on this raport or supplemental réport is true and accurate and thay my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustoe smpowered o exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, of on an attachment with an address, with ali other like empowered. ; .
SIGNATURE: ___ SIGNATURE REQUIRER (ffuy //hewnss 1 9-6-09-
v Buf Tiaytime Fhane

MMEWWMMMOFWMORNRECTO"




