2002 UNIFORM BUSINESS REPORT (UBR)

py

L

FILED
May 30, 2002 8:00 am

4/

DOCUMENT #  P01000102634

L'ANTILLAISE PRODUCTIONS, INC.

Secretary of State

04-22-2002 90261 047 ***150.00

Mailing Address
14124 NE 2ND CT
N MIAMI FL 33161

Principal Place of Business

144 NE 2D CT
N MIAM! FL 33161

R

2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number . __ Appliad For
) bb ""!7’ D 3 tg ’ Y Not Applicable
L | Cewntry B ]S . |.s.cContilicata of Staius Desied: — -} - $8:79, Additional
: i e Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name

T

CHERVIL; RONALD - — =~ = ——=

Straet Address (P.0. Box NOmber is Not Acceptabla)

14124 NE 2ND CT
N MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing Its registerad office or-reglstered agenl.ror both, in the State of Florida.
SIGNATURE
Signaturs, typed br feinted name of registened apenm and il i applicable. (NOTE: Ragitlred Agen! sigraturs isquited wheh reinslating ) DATE
9. This corparation is eligible to satisfy its Intanglble FILE NOW1!! FEE IS $150.00 10. Elsction Campaion Financin
Tax filing requirement and elects to do 5o. After May 1, 2002 Fea will be $550.00 " et Fond Gt fdsdﬁo‘o*&; e

(Ses criteria on back) Maks Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD . O pefete e Ocrange [ Addiion | 5
HAME C L. RONALD NAME &
streer apoRess | 14124 NE 2ND CT STREET ADDRESS é
cmv-st-z | N MIAMLFL 33161 CITY-ST-2P 5
TITLE O Delste ML CIChange [ Addition | G
NAME NAME
STREET ADUESS STREET ADDRESS
CIY-S1-2P ) } . T _ 4 cwy-sr-ap mem et e i mm e e o) g — -
TME 1 Detete TME Clchange [ Addition
NAME NAME

|~ STREEY ADDRESS == = S m s S oo R STATET ADDRESS - [s—r = = . e e -

CITY-5T-27 CY-ST-2P
TME [ Datete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-ZP
e O Detete TILE [Jchange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-§t-29 CITY-ST-29
TTE ] Dekete TIILE O change [ aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

of tha corporation or the receiver o
changea, or on gn atiachment wit

: (g s GQUIRED

13. | hereby certity thal the Information 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 repon or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under tath; that | am an officer or director
slee empowered mhaxtlaﬁule this repng as required by Chepler 807, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 if
h other like ampowered.

SIGNATURE: ___S:C
SIGNA’

cnma OFFICER OR DIREGTOR

Darytirra Prone ¢

D% - \zm::;boi;_(l%)_fkgz_aﬂqf




