2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000073606 Secretary of State

LABROUSSE VENTURES, INC. 03-12-2002 90434 032 ***158.75
Principal Place of Business Mailing Address

670 NE. 51ST STREET 670 NE. SIST STREET

MIAMI FL 33137 MIAMI FL 33137

T

Mar 12, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
KVl Brscayne Bl 670 WE S| (&
Suite, Agt. #, efc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
# L/ . A
City & State ‘ City & State 4. FEI Number - Applied For
- Cand -
)’Y\‘m‘] = N YL aura Feo fas..\ - /I 7\7 é 3 o Not Applicable
Zip Country Zip Country i v ) $8.75 Additional
- - 5. Cerlificale of Status Desired % . .
DAL § ba“ 3159 Do L Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S -
e R et e e T T TR y T ;

B & C CORPORATE SERVICES, INC.

" e

A ) c i
r 0. mber i 4 y
201 SOUTH BISCAYNE BLVD, SUITE 3000 ‘ \ treet Adg ess (P 'Box Number is Not Acceptable) %qwi/y f

(:Ty N:C o) FI ZpCOde

8. The above named entity submils 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 name of registerad agent and file il applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9, This f:prporalic.yn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B0
Tax fllmlg rgqU|remen1 and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, 0 Added 1o Fes;s
(See criteria on back) ﬂ Make Check Payable 1o Department of State
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE (] Change [ Addition
NAME LABROUSSE, WISVLINE M HAME
staeer anoness | 870 NUE. 51ST STREET STREET ADDRESS
cry-st-ze | MIAMI FL 33137 CITY-ST-2IP
TMLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
| ~STREETADDRESS v+ = wv' —mmiasn s e s e wmvem om e[| GTREET ABDREGS [ = 7T v e 2t e T -
CITY-ST-2iP CITY-5T-2P _
TITLE [ celeta TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2F
ThE " 7 Detets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2P | cirv-st-zP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>

changed, or on an attachment with an addrass, with all other like empowers
0’9/ /;%Z" @oﬁ Jay3 -492¢~

SIGNATURE:

ate aytime Phone #

CR2E034 (9/01)



