FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sesl; 11, 2003 8:00 am

DOCUMENT # cretary of State
1. Entity Name P01 0001 2071 9 09-11-2003 90087 016 ***550.00
CITRONELLE, INC. / i
Principal Place of Business Mailing Address - = e
10415 SW 145 COLRT 10415 SW 145 COURT
MIAMI FL 33186 MIAMI FL 33186 ]
N — T T
Jio NE 113 S Shued g V€. 1y Sttt
Suite, Apt. #, ete. Suite, Apt. #, efc. ' ] CHECK HERE (F MAKING CHANGES
City & State City & State — 4, FElINumber Applied For
PISCAPE 7"’“—& i_-P(, M 1< CAYIE ?ﬂrﬂ_\(ﬂ o 753008942 Not Applicanle
Zi Count Zi Countr - i ‘ 8.75 Addii
VB Gl DR UsAL B e | S DAYE Jsa) 5 cencmeorsiausoesies 0 $BTS adona
6. Name and Address ofl Current Registerad Agent \ 7. Name and Address of New Registered Agent
R L : Name - «
o RiGpoD | RoNap
RIGAUD, RONALD .~ : Strest Address (P.O. Box Wumber fs Not Acceptable)

1041*5_ SW 145 COURT . .
MAMIFL 33108 %0 ve. T Steest |
VA SCATIE  PARY FL | "53¢,

8. The above named eqtit'yl_'submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE e

Signature, typed .c_!'f-;printed name of registerad agent and title if applicable. (NOQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW}L. FEE IS $550.00 , o
Lo 9. E F
Ater Septamber 15,3000 Faewil bo $750.00 Focton Corps Francios ) $5.00 v
Make Check Payable to:Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 4[
e PVST 3 Delete TTE . Vi 5T Bfange [ Addition
HAME RIGAUD, RONALD HAME RiGAVY, RonAa
sTREET Anoress | 10415 SW 145 COURT ‘ STREET ADDRESS |11y 7J . it S‘h’)_,gET
civ-si-zp | MIAMI FL 33186 CiTv-5-2P Qf’:i SCARIS  TA o 336!
TITLE . T Desete TITLE . T J Change  [&haddition
we M Plyte ) Gilbexd
STREET ADDRESS [ - STREETADDRESS 13 ¢g\ol a0 " S-[— -
LITY-S1-21P R o Lovseze (o me. Yomy, YO ()
e 1 Delete e { ’ Ol changs [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP . CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS : $TREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE [ pelete TITLE [ cChange T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZF
THLE . [ pelete “TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustoe empowered to execute this report as reguired by Chapter 607, Flarida 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. '

sicnaTURE: SR RREBEUIRED C]!oq!f,: Q_—’%\,j‘m"’ 418¢8

SIGNATURE AND TYPED OR PRINTED N‘ OF SIGNING OFFICER OR DIRECTOR Craytime Phone #

AWAIITITNS

nv

CR2E034 (4/03)



