2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0O000706408 May 04, 2001 8:00 am
1. Entity Name r f
LA RESPECTABLE LOGE LA LUMIERE, INC. Secretary of State
05-04-2001 90091 014 ***150.00
Principal Place of Business Mailing Address
8731 S.W. 20 TERRAGE 8731 S.W. 200 TERRACE
MIAMI FL 331891927 MIAMI FL 331831927 '
-_ 60 U.{ e
. \ ‘
R s IEAEAR AR AR
59 sw.1bg™® < TrReET
Suite, Apt, #, etc. Suite, Apt. #, etc. , — DO NOT WRITE IN THIS SPACE
et
City & State - Cityasate ~__Jf 1" 7 4. FEI Number Applied For
n‘iw ‘5—.— /Oé‘f&qa Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired O $8.75 Additonal
2R ) S ‘b@E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. B Nam:
CTRwEReETL T T T TISBERT L BAESY e
\ Street Address (P. agox Number lsyt Acceptable)
8731 S.W. 200 TERRACE : 2731 %
MIAMI FL 33189-1927
i Zip Code
: 7/ 7 24 FL (5<i%g

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

SIGNATURE

Signature, typed or printed nama of registered agent end title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible . FILE NOW!! FEE IS $150.00 i ian Fi -
Tax fing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blecton Campaign Fnancing $5.00 May Be
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AUBERT L. ?AMEA{J [ Detete TMLE (JChange [ Addition

e WORS HIPFyL. MAS T NME

STREET ADDRESS 5’7 R S, ?\"Fg Tgm R STREET ADDRESS

CITY-ST-2IP Mgl L. 3=/ ﬁ CITY-ST-21P

TITLE 55’,\{/0/3 WALy F/V' [ Delete TITLE [ Change [ Addition

NAME 2 'a ALER 77 EAr NAME

STREET ADDRESS /3800 AME- IR  AVE e STREET ADDRESS p

CiTY-ST-ZIP /V/‘// At L 2216/ CITY-ST-2IP

TITLE T/ A rOR h/ AL &/, O veiete TLE [ Ghange [ Addition
e DAEL _,%.J»PE_ gm,_ e

STREET ADDRESS /s, 7 C_ 2 P ADDRESS |~ e _ .

CITY-S1-7IP 909 /}M}‘)F—ZDA ,; 32 L35 eIy - T1-2P T s e mme

e 5 e e DFF THE Lojp B veiee TME [ Change [ Aodition

NAME lﬂij e AD&ZJCC: NAME

STREET ADDRESS 5;? STREET ADDRESS

- UITY-$T-ZP /6 3/‘@‘2/.‘?‘;‘? /ég o7 CHTY-ST-ZIP

e S5&c f = 7 ,.e y D Delete TME [ Change [ Addition

o 7 £ C)M . £ ::F:':EJEET ADORESS

STREET ADDRESS

g ) e 44/ : #DIA

CITY-ST-2IP ’35114 , A;;/, c::_-z ' ‘2= /,z /- CITY-ST-2IP

TILE 77(?¢- 5‘;/;?5‘/? (] Detets TITLE [ Change ] Addition

NAME V\/a As  FANIAS NAME

STREET ADDRESS DPEY AW ) § S rﬁe‘f‘ STREET ADDRESS

CIy-S7-2IP MW/ ;:Z 22/ 6 q CITY-ST-2IP

13. | hereby certify that the inforfhation 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 repont 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 corporatlon or tha recelver_ or_liustee mpov_vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 305. F7/-2A330
- Lot 4%31// 38 253.3074

RO TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phone #

CR2E034 (10/00)



