2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

ROLAND ST. LOUIS, P.A.

P00000092262

Principal Place of Business
169 MIRACLE MILE R40

CORAL GABLES FL 33134

Mailing Address
169 MIRAGLE MILE R40

CORAL GABLES FL 33134
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{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

/

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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