2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003639 Sgp 17,2002 8:00 am
1. Emity Name ecretary of State
09-17-2002 90101 045 ****g] 25
PRODIKSYON LAKOU, INC. J
Principal Place of Business Mailing Address
L C e - . b T T atmamg o e —_——e
11705 N.E. 2 AVENUE 4020 SW. 32 STREET — — - _
NORTH MIAM) FL 33161 HOLLYWGCOD FL 33023
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
ap Country P Courtry 5. Cerlificate of Status Oesired O $8'75 Addltlonal
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
PIERRE-LOUIS, RICHARD ( pracie)
4020 S.W. 32 STREET
HOLLYWOOD FL 33023 o e
i FL ip Lode
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.
SIGNATURE
Slgnature, typed cr printed nams of registared agent and title 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
. e
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [JChange [ Addition
NAME PIERRE-LOUIS, RICHARD NAME
STREETADDRESS | 4020 S.W. 32 STREET STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE SD O Delete TITLE [J Change (] Addition
NAME ROLLE, LORENZO NAME
STREET ADDRESS 7740 N.W. 41 STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-S7-2IP
TMLE 10 O Delete TLE [Jchange [ Addition
NAME JADOTTE, MAJORIE HAME
STREET ADDRESS 14020 S.W. 32 STREET STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME - NAME
STREET ADDARESS ] STREET ADDRESS
CITY-ST-2IP CITY-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 truy curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee em @red o exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, with all other like empowered.

SIGNATURE: __ SIGNATULEHEQDIRED g j3- 02

O R ATIIBE & hlr s s it PTET o ettt Eomm L3 A BB I P ool e e

CR2E037 (9/01)



