FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 3
tary of State
DOCUMENT #  P94000056355 ccretary ot State -,
1. Entity Name 04-21-2003 90438 019 ***150.00
PASTEUR ENTERPRISES, INC.
Principal Place of Business Mailing Address
14516 W. DIXIE HIGHWAY 14516 W. DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Busi<n_as.".‘ 3. Mailing Address H““lll “l llm m” |I”| || ”" I”I‘ !”I lm - -
DI M
- m -
Suite, Apt. #, stc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0515290 Not Applicable
Zi o Zj Count I
P °”T‘”” P ounty 5. Certificate of Status Desired O 38'75 ‘A.‘dd't'on‘ll
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
PASTEUR, LUPSON
» L - Street Address (F.Q. Box Number is Not Acceplable)
14516 W. DIXIE HIGHWAY
NORTH MIAMI FL 33161 .
City FL Zip Code
8. The above named entity. submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. L
SIGNATURE .
Signatuwre, typad cr printed nams of registared agant and mlg if applicabile. (NOQTE: Registered Agenit signalura required when rainstating) DATE
pa
) ﬁF“;wE Now!i! FEE I_S $150.00 0‘/ 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE fD . O Gelete TILE O Change [ Addision g
NAME PASTEUR, LUPSON NAME 2
sTheeT apoRess | 14516 W. DIXIE HWY STREET ADDAESS 3
arv-s-ze | NORTH MIAMI FL 33161 CITy-ST-21p g
o
TITE 7 petete TITE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . . O elete JTME_. ] . . - ] changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TITLE 7 [ pelete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIRY-8T-2IP
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 tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empatered 1, execl® s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 if
changed, or on an attachment with an adgdegs, with all othé gowered.
SIGNATURE: LQUIRED
F BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




