\

S FILED

2002 UNIFORM BUSINESS REPO.Y wﬁf”ﬂ) Apr 02. 2002 8:00 am

DOCUMENT #  PO1000027951 ecretary of State

1. Entity Name

MLLE. LOUISSAINT, INC. 02-19-2002 90123 010 ***150.00
Principal Place of Business Mailing Address

1021 NORTHEAST 152ND TERRACE NO 1021 NORTHEAST 152ND TERRACE NO

MIAMI BEACH FL 33162 MIAMI BEACH FL 33162

e

0 AR TR

2. Principal Place of Business 3. Mailing Addrass

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

City & State City & State 4, FEI Number A Applied For
é) ’pg )-1?7 qq Not Applicable
- =
Zip Country ip Country 5. Certificate of Stalus Desired O $8.75 Adaional
Fee Required
_ _ _.B. _Name and Address of Curreni Regiatered Agent o= ) _ - 7. Namea and Addresa of New Regiatered Agent . . -
N _ e | Name — 1
L NT' Streel Address {P.C. Box Number is No1 Acceptabie)
1021 NORTHEAST 152ND TERRACE NO
MIAM) BEACH FL 33182
City FL [ 2ip Code
8. The above named entity submils this slatement for the purpose of changing its '_iagislered offica or registerad agent, or both, in the Slate ot Florida.
N
SIGNATURE
- Signatwe, typad or prinksd rane of registared agent and Lde i appiicable. {NOTE: ] Agent 3 Ienuirert whan rainstating) DATE
9. [hig corporation is eligible 1o satisfy ils Inlangible FILE NOW!II FEE IS $150.00 . ) .
R N 10. Election Campaign Finanging $5.00 May Ba
Tax filing rgquuremsnl and alects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) X Make Check Payable o Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 7 Delste TME Dcrange [ Adition | S
NAME LOUISSAINT, RUTH NAME g
steer sooress | 1021 NORTHEAST 152ND TERRACE NO STREET ADDAESS 2
erv-stze | MIAM) BEACH H 33162 CITY-§T-2P w
T
TmE D O Dalete L Olchange  (JAddion | O
HAME CADET, HANS NAME
smeeT aporess | 7131 TAFT STREET STREET ADORESS
orr-sr-z¢ | HOLLYWOOD FL 33024 COY-S$1-2P
TME ) pelete TRE [ changs {7 Addition
SMME oo b e et T T B Y S e mo e o N -
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2iP
ILE T Delete TME [CJehangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21P cry-ST- 2P .
TmE O Detete ME [Jchange  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-5T-2IP
me O Detete TiNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P I CITY-81-2IP
13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119. 07&3)(0 Fiorida Statutes. | further certity that the information
indicated on this report or sugplemental repont i p-4gd that my signature shall have the sams legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or tryefbe e we His report as goguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with /A fads
SIGNATURE: o?/ﬂz/ﬂ ya

D NAME OF SIGNING OFFICER OF DIRECTGR ?(. / Daytime Phons




