2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035517 Feb 08, 2000 8:00 am
- Ey beme Secretary of State
LA CREPERIE INTERNATIONAL, INC.
(02-08-2000 90138 007 ***150.00
Principal Place of Business Mailing Address
4583 NORTH UNIVERSITY DR. 4589 NORTH UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351-4502 7 1 0 8 4 4
RS e VRN AR ENm
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FE(Number 65-058866 | |Applied For
N 9 | INot2.
zp Country Zip Country 5. Cerlificale of Status Desied [ ?8'75 Additional
- T ee Required
| 6. Name and Address of Current Raglslared Agent 7 Name and Address oi New Heglstered Agent
B - — == = S S — g e T '"Na'me = - e
GREENE, WILLIAM ;
v Street Address (P.O. Box Number is Not Acceptable)
4698 NORTHWEST 103RD AVENUE e . )
SUNRISE FL 33351
City I FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable, {NOTE: Registerad Agent signature required when reinstaing) DATE
e sorm ot "% | ptor MAY 1,2000 Foq il pe S350 | "0 Elscion Cameign Francing - $5.00 ey~
N ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

1m. __ OFFICERS AND DIRECTCRS - 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTGAS IN 11

TMLE D O Deletz TITLE O Change [~

NAME LEGAULT, SUZY NAME

sTREET ADDRESS | 7921 NW 45 ST STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-7IF

TITLE D : [ Delete TILE [ cChange [

NAME RETY, LUCIEN RAME

STREET ADDRESS | 7021 NW 45 ST STREET ADDRESS

CITY-$7-21P LAUDERHILL FL 33351 CITY-ST-2IP

me L e e o 2 et B _TME e G
TRARET — T T s NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P ] omv-srar

TITLE [ pelete TITLE [ Change [ -

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE i Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P SITY-57-7IP

TITLE [ pelete TITLE CiChange T

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. 1 hereby certify that the information supslied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes | further cerllfy fhﬂ*
indicated on this report or suppleme eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the receiver or tfusfee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black-11 or()j:k iz

changed, or cn an attachment with ay Address, with al!
-9 4-00 (79 -90s

pther like empowered.

SIGNATURE:
Date \ Daytime Phona #




