2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91413 048 ***150.00

DOCUMENT # N02000001384

1. Entity Name

RETROUVAILLE OF MIAM, INC.

Principal Place of Business

10120 SW 15TH PL.
DAVIE FL 33324

Mailing Address

10120 SW 15TH PL.
DAVIE FL 33324

11030153

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. 4, etc.

RO EAR AR

M:HECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Nurrﬁr g. (7 Applied For
o : gﬂ 6 6 O Not Applicable
Zi i -
P Country p Country 5. Certificate of Status Desired O $8'75 A.ddmonal __
B S v e e s e e - e Fee Required~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOUE' tDANIA Street Address {FP.0. Box Number is Not Acceptable)
10120 SW 15TH PL
DAVIE FL 33324
. 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. | am familiar with, and accept

the obligations of registered agent. AN
SIGNATURE

- Slgnaturé, typed or printad nama of registarad agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reinslating) DATE

ik FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May 8o Make Check Payable to

Trust Fund Contribution. Addsd to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE . PD O Delete TITLE [l change [ Adition
NAME MONFORT, NORBERT NAME
streeT ADoress | $1965 SW 26TH TERR., STREET ADDRESS
omv-st-2e | MIAMI FL 33175 oITY-§7-2¢
TTE SD , [ Delets TTLE D change [ Addition
NAME MONFORT, CONNIE NAME
stRecT ADoRess | 11985 SW 26TH TERR STREET ADDRESS L
Tom-sTIRTT) MIAMEFL 131750 0 T 7 B CITy-g1-21p ’

e VD [ Delete e [Jchange [ Addition
NAME JOLIE, DANA NAME
streeT appress | 10120 SW 15TH PL. STREET ADDRESS
CIvY-ST-2IP DAVIE FL 33324 CITY-ST-2P
TITLE ™ [ Detete TITLE O Change [ Addition
NAME JOLIE, IDANIA NAME
stReeT anoress | 10120 SW 15TH PL. STREET ADDRESS
CITY-8T-ZiP DAVIE FL 33324 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
TME O Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

chahged, or on an attachmenfpwith an address, with all
L//z_,g) (D3 Ot x2/06/

SIGNATURE:

M e & BIFE Mo Eh o e e iR d TR Tt nr R o R R e o o —————

> '

May 05, 2003 8:00 am} |

CR2E037 (10/02)

1



