FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

~
2

DOCUMENT #  P00000058897 ecretary of State

1. Entity Name ) 04-14-2003 90758 027 ***150.00
LES TUILERIES INVESTMENTS INC.
Principal Place of Business Mailing Address
1000 SEMINQLE DRIVE 1000 SEMINQOLE DRIVE . e

FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304 ot

P — S A

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECKAHERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
52-2252546 Not Applicable
) .Z_ip_ N Coun_try Jip Country " . $8_75 Additional
—_— Rt B e . 5. Cerlficate of Status Desireo O Foo Reguired . __
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
: Name ~ N
LAPIERRE, REJEAN . TORCHIN |, DAL
* n } Street Address (P.O,‘i?x Number is Not Acceptable) )

+ 7800 W. OAKLAND BLVD. gall west Repwhed » sute 90D

< L1 ] B

BLDG. "G , Plantution

‘SUNR|SE FL 33351 City FL Zip Code

- CREET

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 Fiorica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i . Signatura, typed or printed name of registered agent and tilg it applicable. (NQTE: Registered Ageni signature required when reinstating) DATE
1. FILE NOWI!! FEE IS $150.00 .. .. ) L o o
After May 1,2003 Fee will be 855000 [ |7 © T T | & Blection Campaan Snancnd 13~ $3.00-ay Be
Make Check Payable to Fiorida Department of State ' .
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ [ Deleta TILE . Change  [] Addition
NAME CABANETTES, CHRISTIAN NAME carRpuUETTES, ctushan
STREET ADDRESS [ @52 NW 111TH AVENUE sweer oniess |[8FFF S W S3nd St
cnst-e_|PLANTATION FL 33324 | cpopey Ciby - FL 33386 '
THLE W’ O Delete e VP & Change [ Addition
NAME PEREZ, GERARD NAME pere2 devard.
STREET ADDRESS | 834 NW 111TH AVENUE smeTaonress | SIEST Rueud Uista uv t
”C\Tr‘j’-ST-EIP PLANTATION FL ;%3324 cmf—m-_zlp Hoca Rato 0. L 3’_? g2
me T T T O Detes TIIE T - = “&) Criange 7] Additioh™
RAME AMARAL, ELISABETE NAME AN, ELISHReTE :

smeTaDiess | 899G S .W. SAnd ste

STREET ADORESS (862 NW 111TH AVENUE - GITY ]‘- L
-§T-7IP Coopey Cily — 33334
1 t )

onv-si-2¢ | PLANTATION FL 33324

TITLE $ [ Deleta TITLE ) [ change [ Addition
wwe  |PEREZ, VERA SOPHIA e Ferez, Verp Sopha

STREET ADDRESS | 934 NW 111TH AVENUE seETaDESs |4 GRSy BDUeNnG V vste. Courd

cry-5T-2°  (PLANTATION FL 33324 CITY-§T-7PP Roca Roton - FL =ayls

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST-ZIP CITY-$T-2P

TIMLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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 réport ar 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 empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdee b all other like ernpowered. -

SIGNATURE: bt

SIGNATURE AND TYPED OR PRINTE D NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

T

CR2E034 (10/02)

m



