2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

10,2003 8:00 am

DOCUMENT # NO1000007094

1. Entity Name

JILOU FOUNDATION, INC.

/1

%
ecretary of State

09-10-2003 90062 025 ****66.25

Mailing-Address

375 NE 54 ST STE
MIAMI FL 33137

" Principal Place of Business

'| 375 NE 54 ST STE 1
MIAMI FL 33137

2. Principal Place of Busingss——

-3~ Maifing Address™ -

RN R

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

[] CHECK HERE IF MAKING CHANGES

MIRAMAR FL 33023

“

v

City & State s City & State 4. FEINumter (J1-066338 1 Applied For
E Not Applicable
2Zi . County Zi Countr . - ) iti
P - ooy P ouniry 5. Certificate of Status Desired [ $8.75 daditional

L ! | Fee Required

.. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

R i Name

\ S _

E."EN-NE' EDNA T Street Address (P.O. Box Number is Not Acceptable)
7816 PLANTATION BLVD

City

Zip Cads

FL

the obligations of registered agent.

, -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registered Agent signature reguired when reinstating)

DATE =

SIGNATURE . __
Signature, typed or printed name of registered a'gem and title if applicable,
o[ e s i s e L = . . ;:-;q_ o ————
FILE NOW: FEE IS $61.25 __ = - /% - 9. Election Cam

paign Financing o

. PR T [

o —— = e —

$5.00 Mmay B Make Check Péyable to

After September 10, 2003 Tmin will be $236.25 el Fund Contribution. Added to Fees Fiorida Department of State
" . g

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10

" e PD s 1 Delete MLE Clchange (O Addition |8
NAME MONARGENT, CHRISTIAN . NAME 3
streeT anoRess | 711 E CHATELAIN BLVD - ~. STREET ADDRESS g
crr-st-ze | DELRAY BEACH FL 33445 o & R orv-st-ze T
TITLE vo. ‘. ~ "3 Delete TTLE [Jchange [ Addition %
NAME 'PARDO, ULRICK_ o NAME
sTReeT anDRess” | 2204 SW 132 TERR - STREET ADIRESS
erv-st-zr | MIRAMAR. FL 33027 L F CITY-5T-2# -
TmE ™ - . O sekete ML L [JChange [ Addition
NAME FANFAN, JEAN-CLAUDE NAME .
stheet aporess | 19607 CANAL DR #1 ~ STREET ADDRESS
cmv-51-2¢ | NORTH MIAMI FL 33181 GITv-S1-2IP
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS

_CT-T-21 ' CITY-ST-2IP - ..
TITLE T T T O T e M T T e A e s b ey . T Change =~ Adition
NAME NAME ’ A e
STACET ADDRESS STAEET ADDRESS
CITY-ST-2P OITY-S1-21P -
TTLE - (] Delete TILE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C.I_W"ST-Z!PJ . CITY-ST-ZIP

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

12, & hé‘reby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad an this report or supplemental report is rue-and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

7/ /02

SIGNATURE REQUIRED Aty

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= SPTETT



