. FILED
2003 FOR PROFIIECORPORATION Apr 25,2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O1000120108 ecretary of State
1. Enlity Name i 04-25-2003 90123 036 ***150.00
LE TAROT DE MUSA, INC.
Frincipal Place of Business Mailing Address . - .
633 N KROME AVE 633 N KROME AVE bubdiscelry
HOMESTEAD FL 33030 HOMESTEAD FL 33030 :
2 Finopa Place of Bismess 3 Waling Address ”"”m m "m “M Im”m“lm ”m um"m I’m Ilm )m IIII

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

City & State City & State 4. FEI Number 055 Applied For

’ 01 7505 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
X ) . Fee Required
“6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name

HOCKMAN, PETER M

Street Address (P.Q. Box Number is Not Acceptable)
633 N KROME AVE ‘

HOMESTEAD FL 33030

City . FL Zip Code

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.

SIGNATURE -
Signature, typad or printed name of registered agent and litle if &pplicubla, (NOTE: Registerad Agent signaturs raguired whan reinstating) DATE

2 FILE NOW!t FEE IS $150.00

5 : - 9. Blection Campaign Financi

. Ater May 1,2003 Feeewill be $550.00 e o oo "¢ [ 32,00 May 8o
Make Check Payable to Floridfa Department of State '
10.29 o OFFICERS AND DIRECTORS ‘F 11, ADDITIONS/CHANGES TOQ OFFICERS AND CIRECTORS IM 11
TTLE PC 3 [ Delete TMLE [ Change [ Adition
NAME SENEAULT, MUg& D NAME
staeet anoress | 633 N. KROME AYENUE STREET ADDRESS
orv-st-ze | HOMESTEAD FL®33030 CITY-§T-2IP
e VPT . [ Delete TITLE [l change (] Addition
NAME LECOCQ, CHAFEES NAME
STREET ADDRESS | 633 N. KHOME.-AEENUE STREET ADDRESS -
CITY-ST-2IP HOMESTEAD FL 33030 Y- ST-27IP
MLE S 1 petete TME | ‘ [0 chadge [ Addition
NAME MAZURE, PACLA NAME
sTREet A0DRESS | 633 N. KROME AVENUE STREET ADDRESS
ar-st-2p | HOMESTEAD FL 33030 CITY-ST-2P
TME O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ! CITY-ST-21P
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TnE 3 delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-S7-21P

12. | hereby certify that 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 report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ “SiGim AV CREREQUIRED L. 23 o3

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AV 2BOVLLO

P



