2003 Foﬁ PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000069881 ecretary of State

1. Entity Name 04-28-2003 90333 040 ***163.75
THE ANTOINE INVESTMENT GROUP, INC.

Principal Place of Business . Mailing Address
11633 NW 7TH AVE 11633 NW 7TH AVE
MIAMI FL 33168 MiAMI FL 33168
c|pa| Place of Business 3. Mailing Address l ["Hl" m "[l' ”l“ "“l ||m II”[ ||“| |“|| lIII‘ III" "‘I‘ “J” ‘"‘

B2 A4S APBDVE

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
01'0553439 Not Applicable

Zip Country Zip Country R $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S - s s = IR S - - -Name -~ -= -« = -

ANTOINE YOLE E Sireet Address (P.O. Box Number is Not Acceptable)

B5NN2TST 3SBP SH (75 AVE
MAMIFL33TEY A7 2 AM AL FU 37059

City FL Zip Cede

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 Florida. | am familiar with, and accept

the obligations of registered agent:
SI(!SN:;\T}JHE L. iz y PP TAMES Shinr-Sud , /{) 9%/3"3/0_3

Signatura, typsed or prinfed name of registered agent and tile it auph‘ﬁb\e (NOTE: Registered Agant signature required when reinstating) bATE

R
I FILE NOowt FEE IS $150.00 ) - .

" Ao May 1,2000 Fas Wl b $550.00 o Heoton Campalg Franchy - $5,00 v oo
Make Check Payabie to FlorldafDepartment ot State
0. . 7 " IOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
(TS DP S [ celete TILE [ Change [ Addition
mve 75 | SAINT-SURIN, JAMES NAME
STREETADDRESS 3537 SW 175 AVE’ STREET ADDRESS
cmr-stze | MIRAMAR FL"33029 CITY-ST-2iP
TLE Dv ‘ ) O Delete TMLE [change [ Additian
NAME JEAN, JACQUELINE NAME
STREET ADDRESS | 1305 NW 7THAVE STREET ADDRESS
crv-s-2p | MIAME FL 33169 CITY-ST-2IP
T DT O pelete TLE [Jchange [ Addition
NAME SAINT-SURIN, JIMMY . o _ MaMe
sTReET ADDRESS 3537 SW175TH AVE R 15 0 At - = .
crv-s-27 | MIRAMAR FL 33029 CITY-ST-21P
TME DS 4 Delete TITLE . Ey JXChange [ Addition
e CHAPIESKY, LISHA A e j,zsd/;l ?4,1/
STREET ADDRESS | 1305 NW 203 ST STREET ADDRESS - X
arv-st-ze [ MIAMI FL 33169 ony-§1-2p / /A’M/I = _";-’ /é g
e D i Delete me M JoV. Yp[iAfC AnT2InZ  [Xtunge T addiion
NAME ANTOINE, YOLETTE NAME :
STREET ADDRESS | 1305 NW 7 AVE SYREET ADDRESS 35 Z SW ] 7‘3’ =
orv-si-z¢ | MIAMI FL 33168 orv-st2e AL | @AM A’é/ Fl 3% o9
TITLE 1 Delete TIE ' ] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this réport 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 corporation ar the receiver or trustee empowered to execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered).

95y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

CR2E034 (10/02)



