2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002311

1. Entity Name

ORGANIZATION DEVELOPMENT LA TORTUE, INC.

Principal Place of Business

2393 FLORIDA MOINGO ROAD
WEST PALM BEACH FL 33406

Maifing Address

2393 FLORIDA MOINGC ROAD

WEST

PALM BEACH FL 33406

2. Principal Place of Business

3. Maili

ng Address ‘ m“m I’l }I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90349 006 ****70.00

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65’0912830 TMNot Applicable
Zi Country 4 Country 5. Certificate of Status Desired [ ?i‘ggﬁ?:é“o”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e : s
QLELI5IER _[ges¢e
CLEPISIER. ROSE Street Add 2355 (P, mberfs Not Acceptable) . )
y . e .
1716 BOARDMAN AVE /2 LT 227” Bt
WEST PALM BEACH FL 33407

“yest felm Each FL 2507

8. The above namad entity s its this statement for the purgose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGMATURE /d,é

Y- /9-0/

Stgnature, typed or printed name of registem and itle if applicatle (NOTE: Registered Agent signature required when reinstating) 5ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O Dstete TITLE [ Change [ Addition
NAME PIERRE, ROCHENEL MNAME
STREET ADDRESS | 9393 FLORIDA MANGO RD STREET ADDRESS
OnSTZ? | WEST PALM BEACH FL. 33406 cre-sr-2e
TNE DS ] Delete TITLE [ Ghange [ Acdition
HAME CLERISHER, ROSE HAKE
STREETADDRESS | 4718 BOARDMAN AVE STREET ADDRESS
arest2 | WEST PALM BEACH FL 33406 c-st-z¢
TITLE DVP [ Delete TILE [ Change [ Addition
NAME NONORME, LUC NAME
STRLETADORESS | 1431 NE 118 TERRACE STREET ADDRESS
CITY-8T-2P MIAMI FL 33181 CITY-ST-ZIP
TITLE T O Delete TILE ] Change [ Addition
NAME PIERRE, CAWAY HAME
STREETADDRESS | {132 NW 118 ST STREET ADDRESS
CITY-§1-2IP MlAMl FL 33168 CLTY-ST-2IP
TITLE ] Datete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P

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 inrformation

indicated on this report or supple
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

an address,

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
trustee empower

ed to axecute this report as required by Chapter 617, Florida Statutes:
gl a//olé:hke empowerad.

and that my name appears in Block 10 or Block 11 if

d«/f d(

EIGNATUHE AND TYPED OR PRIRTED RAME OF SIGNING OFFICER OR DIRECTGR

Dale Daytime Phone #

ARV D

CR2E037 (10/00)



