FILED

[=]
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) M&{f‘ﬁ;ﬂ%}?% g;{g?eam g
P Ecn)ntyc NEMI:AENT # P01000102634 05-08-2003 90154 029 ***150.00 2
L'ANTILLAISE PRODUCTIONS, INC.
Principal Flace of Business Mailing Address
14124 NE 2ND CT 14124 NE 2ND CT
N MIAMI FL 33161 N MIAMI FL 3316t
N S WEHIL AR
12w e 90 cd Sowe Az Abele |
Suite, Apt. #, etc. Sute, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & 5f [0} &Sgﬁ_A_ E Applied F
it at it tate 4. FE! Number pplied For
(VSA—& Héq VAL C— L ’ 65—1 1522 14 Not Applicable
Countr Zj Countr " . . itional
e%«jl) ‘(al Céj VS& P y 5. Certificate of Status Desired (| Eese gesqﬁggdt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tt e phaci o
CHERV‘L’ RONALD Street Address (P.O. Box Number is Not Acceptable)
14124 NE 2ND CT
N MIAMI FL 33161

City

FL

Zip Code

8. The above named entity submits phis
the obligations of registered age

SIGNATURE

SIHES

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J
Signature, typed or printed namﬁe'aizl-e-l;d agent and titla it applicable.

{NOTE: Registered Agenl signatura raquired when reinstating)

pAYE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 -

TILE PSD 7 Detete TITLE [ change [} Addition g

NAME CHERVIL, RONALD NAME S

STREET ADDRESS | 14124 NE 2ND CT STREET ADDRESS 3

GITY-ST-2IP N MIAMI FL 33161 CITY-ST-21P T

TITLE (O Delete TILE [ change [ Acdition %

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE [ Ghange  [J Addition
CNAMEC | e e — . wMe . Lo e o .

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TILE (] Change [ Addiiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 1 oelete TILE [Jchange T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P } CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12. | hereby certify thatthe information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this réport or supplemental report is true
bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an address, with 4

SIGNATUE

SIGNATURE:

1o e :-lli
lher likp gmMprowessel:
J p

@@Jo—b (a8 )T/

SIGNATURE AND TYPED OR PRINTED |

‘ A

RUR DIRECTOR

Date Dayiimae Phona #




