]
q
1~ Exiy Name ecretary of State .
ROLAND ST. LOUIS, P.A. 04-23-2002 90497 001 ***300.00
Principal Place of Business Mailing Address
128 ARAGON AVE 128 ARAGON AVE
CORAL GABLES FL 33134 . CORAL GABLES FL 33134 : |
1G9 Hiracle Hile 51 ﬁnrw:).e, Mile |
Suiyeliptzt 'ebtc- ‘ ulte.z . 3 elc. DO NOT WRITE IN THIS SPACE 1
Cily & Staie & State 4, FEl Number Applied For :
éDf(},\ C]ab\éé ) % @ Gab\-&é :]/‘ Not Applicable
253\ Z)L\, Country Z|p5 5 l ’5{_,\ Country 5. Certificate of Status Desired 0 gg';(esqgg:fo”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| STLOUS, ROLAND RJR -~ -~ - — === — = ==—=—= p\ \and le <A Louls, v |
' Strest Adf 55 E‘O F({:.Number is Not“ ?t le
128 ARAGON AVE e
CORAL GABLES FL 33134 L A0
City i de
Corat Gables FL | 39124
8. The above named entit ubmus/(ytﬁ%ngng its registered office or registerad agent, or both, in the State ¢f Florida.
SIGNATURE d
Signature, typed or printed name of registared agent and title if apphca {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N )
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 - Election Gampaign Firancing $5.00 may Be
g Trust Fund Contribution. g Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
HAME ST LOUIS, ROLANDO R JR HAME 2]
sweeT aooress | 817 ALHAMBRA CIRCLE STREET ADDRESS §
orv-s1-zp | CORAL GABLES FL 33134 CITY-ST-2P o
o
TIMLE [ Delate TITLE {Jchange [ Addttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Datate TITLE [ Change T Addition
NAME - - . L. - — NAME 1 v e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [J Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -§7-2P CITY-ST-2IF
TiTLE [ belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-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 shali have the same jegal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or trustgl oW xecute thigigport as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

7 d.

changed, or on an attachment with dre:

SIGNATURE: RED A4S 22— Ao 444 -2k d

SIdﬂATURE AND TYPED OR PR!NTED NAME OF SIGNING OF;] R OR DIRECTOR Date Daytime Fhone #




