2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035517 Jan 24, 2001 8:00 am
1. Entity Name N S t f St t
LA CREPERIE INTERNATIONAL, INC. ecretary or sState
' 01-24-2001 90037 047 ***150.00
Principal Piace of Business Maiiing Address
4569 NORTH UNIVERSITY DR. 4589 NORTH UNIVERSITY DR.
LAUDERHILL FL 33399 LAUDERHILL FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. . BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
—— - e _ . . 88669 Not Applicatle
Zp Country Zip Country - T ~=$8.75 Additional -
. 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, WILLIAM ‘
y Sireet Address (P.QO. Box Number is Not Acceptable)
4698 NORTHWEST 103RD AVENUE
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and lille if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
. o o ) m
9. $h|siﬁgrporatlc_>n is ehgm!g th) se:tls;fyclils intangible At FI;EA:I?W... FEE IS'"$1 50;)500 o0 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects 1o do so. er » 2001 Fee will be $550. Trust Fund Contribution. O  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME LEGAULT, SUzZY NAME
STREET ADDRESS | 7021 NW 45 ST STREET ADDRESS
CITY-5T-2IP LAUDEHH[LL FL 33351 CITY-ST-2IP
TITLE D O celete ITLE O change [ Addition
NANE RETY, LUCIEN NAE '
STREET ADDRESS | 7021 NW 45 ST STREET ADDRESS
CTY-ST2P . || AUDERHILL-FL 33351 - OT-StZP | e -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TILE [ Delete TILE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmdgt with an addkess, with all cther like empowered. / /
SIGNATURE: _ X Lo 24 W N 0 ! 1/0/6/

X e
URE ANZ TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Di!a / Daytime Phona #

CR2E034 (10/00)

4




