2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Sgp 18,2003 8:00 am
S ¢

DOCUMENT #  P02000102220 cretary of State
1. Entity Name s
CHOUCOUNE I, INC. 09-18-2003 90031 025 550.00
Principal Place of Business Mailing Address
1150 NW 95 ST. STE 404 1190 NW 95 ST, STE 404
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address “Il”m Hl |||}| UI” "m ||m||m HI”“H' NN HI“ M\Hm “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e P14 ff '7 ? Not Applicable
- - = ’ 7 —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A,‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e S e T e =|""Name~" - A i -

HENRYS, PATRICIA ESQUIRE
4770 BISCAYNE BLVD STE 1200

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33137

» . ‘ ' . ‘ 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 Fiorida. |+ am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Signature, typad or printed name of registered agant and titla if applicabie. (MOTE: Registered Agent signalure required when reinstating) - DATE
AﬂF"-MF N?\Z{:" l::_EE Iﬁ:fssosgg 00 9. Election Campalgn Financing $5.00 May Be
_After May 1, 2003 Fee Will be $550. Trust Fund Coniribution. [0 Added to Fees
Make Check Payable to Florida;Department of State
10. LQFFICERS AND DIRECTCRS - 1. ADDITIOCNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ThLE DP B 1 betete e Ol Chenge (] Addition
NAME HENRYS, PAUL NAME
sTReT ADoRess | 1190 NW 95 ST, STE 404 STREET ADDRESS
ory-st-zp | MIAMI FL 33150 CITY-ST-21P
THLE 1 pelete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2F
3 e 3 S s P07
e | cEE T )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE {7 Detete TITLE {1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THRLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowe to execute th|s reporl 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 addresg witha

SIGNATURE:. SIGINAN

¥ SIGNATURE AND TYPE OR PRINTED NAMH DF SIGNING OFFICER OR DiREGTOH Date ) Daytime Phone ¥

[V E WiV

v

CR2E034 (10/02)



