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2062 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

S Secretary of State
DOCUMENT # \
_""1'_ Entity Nl;Jme PO1 0001 201 08 / 05-22-2002 90079 002 ***150.00
\, | LE TAROT DE MUSA, INC.
Vi : : .
Principal Placa of Business Mailing Address oo
€33 N KROME AVE 633 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
S B ACT RN
Suite, Apt. #, etc. ' Sulte, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
Ot _ 95577505 Not Applicable
Zip Country Zip Country ” $8.75 additiona
5. Certificate of Status Deslred O Foe Requirad
6. Name end Address of Curront RegisteredAgent__ .. ._ . __ .| . .. .- -=_-7.-Name and Address of New Reglatered Agent. _ [ A

e N e e N e e L T T e

HwKMAN' PETER M Strect Address (P.Q, Box NMumber is Not Acceptable)

633 N KROME AVE

HOMESTEAD FL 33030

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registerec office or registared agent, or both, in the State of Florida.

SIGNATURE
- Sjwlun.typ‘ﬂnrpri’inﬂ nama of regisiarad agent end tls if apglicable. {NOTE i Apgent sigs required whean rei ing) DATE
8. This c_orpo:ézion is eligible to satisty its Intangible FILE NOW!! FEE IS §150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elecis to do s. After May 1, 2002 Fee will be $550.00 Trust Fund Contributlan O  adcedto Feis
(See criterla on back) ' O Make Check Payable to Department of State '
11. ., OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE TinE [chaage ] Addition | S
NAME NAME 3
STREET ADDRESS STREET ADDRESS &
CATY-S1-20P CITY-57.2p g
IME TMLE [ Change (O Addition | 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTy-ST-2P
TE TIILE DOchange [ Addiion
S Y SO —— [T : I s meie e o B YR,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE . TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE NME [JChange  {T] Advitlon
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-S1-2P
TITLE TINE [J Change ] Addition
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-3T-ZP

13. | hereby certity that the informaticn supplied with this filing does not quality for the exemption staled in Section 119.07(3){]), Florida Statutes. | furlher certify that the information
indicated on this report or suppleméntal 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 direclor
of the coerporation or the receiver or trustee empowared to axecute this report as raquired by Chapter 607, Flerica Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al! other like empowared.

SIGNATURE: SIRES L. ig 02 A Vexy

DIRECTOR Dayume Phors 4 J

'?:.’D‘
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PRESIDENT & CHAIRMAN | ﬂ)w Mot #79 C/ﬁ/

Musa Dauphant Seneault O
633 N. Krome Avenue O O } / 8
Homestead, FI. 33030 @) / O a O

VICE-PRESIDENT & TREASURER
Charles Lecocq

633 N. Krome Avenue

Homestead, F1. 33030

SECRETARY

Paola Mazure

633 N. Krome Avenue

Homestead, F1. 33030 _ e e e e =
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