2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # P95000035517

1. Entity Name

LA CREPERIE INTERNATIONAL, INC.

i

THE ¢

Principal Place of Business Mailing Address

4589 NORTH UNIVERSITY DR.

LAUDERHILL FL 33351 LAUDERHILE FL 33354

4588 NORTH UNIVERSITY DR.

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90108 033 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 058 Applied For
65 8669 Not Applicable
Zip’ Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ GREENE, WILLIAM
4698 NORTHWEST 103RD AVENUE

SUNRISE FL 33351

MNams

Street Address (P.O, Box Number is Not Acceplable)

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

INGTE: Regislared Agent signature required whan reinstating)

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

L RV T TRV

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTTLE D O Delete TITLE [CJChange [ Addition | &

NAME LEGAULT, SUZY NAME =

staeet aporess [7921 NW 45 ST STREET ADDRESS 5,"

orv-st-zp |LAUDERHILL FL 33351 CITY-51-21P Q

TITLE D [ Delete TITLE [ Change ] Addition &

NAME RETY, LUCIEN NAME °

STREET ADDRESS |7921 NW 45 ST STREET ADDRESS

omv-st-ze |LAUDERHILL FL 33351 CIFY-ST-2P

TiLE (1 Daleee TITLE i O Change [ Acdition
A — - = “RAFEE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE I Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ Delete TIRLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby 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
al reporl is true anchaccurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director

stee empowered tf execute this report as required by Chapter 607, Florida Statutes; and that yny name appears in Block 10 or Black 11 if
n address, with ail gther like empowergd.
. T A TN AT
. %wgda%é%&b 1/17/03 (254 740-03

indicated en this réport or supplem
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

SIG}A‘I’UHE ANDTYPEyDR PRINTED h}l!f OF 5IGNING OFFICER OR DIRECTOR

Bate

/|

“Baytime Phora #

Vi



