FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

|

D MENT y
DOCUN # P00000022136 Secretary of State |
LES TROIS, CORP. 05-08-2002 90017 025 ***150.00
Principal Place of Business Meiling Address
3711 NW 95TH TERRACE 3711 NW 95TH TERRAGE guyuduiro
SUITE 1104 SUITE 1104
SUNRISE FL 33351 SUNRISE FL 33351
- | - IR NS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 09 Applied For

6 88924 Not Applicable
7P Country “ip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
__6. Name and Address of Current Registered Aﬂt . 7. Name and Address of New Registered Agent
SR T 1 Name™ ™= =
TOVAR, ILEANA ARIAS Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable

1725 MAIN STREET ° ° i

SUITE 205

WESTON FL 33326 City FL Zip Code

8. The above named entity submits this statement for the purgpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
P Signa'turejr_typed or printad name of regiskered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. EEZ?EE;EQE;L?;UE:: neng O fdsd.e?j?ohgx?e
(fee criteria on back) 0 Make Check Payable to Depariment of State '
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE - [ Change [ Addition
NAME CAST“..LO, ANDREA NAME
sreeT anoress | 18459 PINES BOULEVARD STREET ADDRESS
CITY-ST-2IP PEMBROKE P'NES FL 33029 CITY-ST-2IP
TITLE vSD O Delete TITLE (O Change [ Addftion
NAME CASTILLO, DANIEL NAME
streer aooress | 18459 PINES BOULEVARD STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES FL 33029 CITY-ST-2P
me~ - pD T : -~ 1 Detete TME N ’ . - : O change [ Addition |
NAME BRITOS, GUSTAVO NAME
stazer anoaess | 8475 BIRD ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-S7-2IP
TITE D 7 Detete TTLE [Jchange [ Addition
NAME RUBINA, RICARDO NAME
sreeTapoRess | 18459 PINES BOULEVARD STREET ADDRESS
CITY-5T-7IP PEMBROKE PINES FL 33028 CITY-5T-2IP
TLE D 7 Detete E Clchange  [J Additicn
NAME HERRERA, MANUEL NAME
street anoess | 18459 PINES BOULEVARD STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL 33029 CiTY-§T-ZIP
TIME D O Delete L Ol Change (] Addition
NAME DEL SOCORROFERNANDEZ, MARIA NAME
sTreeTaporess | 18459 PINES BOULEVARD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad{c exequte this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with am-zgidress, withatote empowered,

LQUINED '_ é/z,/m (7o) 569657

GNING OFFICER OR DIRECTOR Dal;/ Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



