UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am
DOCUMENT #  P95000078438 3 Secretary of State
1. Entity Name 03-27-2003 20071 018 ***150.00
KREYOL GREETINGS, INC.
Principal Place of Business Malling Address
989 SE 11TH PALCE 935 SE 11TH PALGE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ) Suite.fpt.l#. etc. o [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650533206 Not Applicable
Zi Ci . - - Zip + . ———— - try. — _ . | - .= e A e - iti -1
P ountry P Country 5. ‘Certificate of Status Desired O - $8.75 Additional  —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
t BLLD L 7
Street A?jressgioa%%yumber is Not Ac ﬁ\e) .
2717 E. OAKLAND PARK BLVD., #103 o Sl PP Sr # 32
FT. LAUDERDALE FL 33306 ’
City Zi de
riAm/ FL |"32507¢
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 regi/slered agent.
h
SIGNATURE W CAA 3 // 2/53
Signature, typed or printad nanm’ol registered agent and tille il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s CED O Delete TLE - [Ochange [ Addition
NAME LEON, EDOUARD NAME .
sTReeT aDoRess | 780 NE 69ST STREET ADDRESS
cmv-st-ze |MIAMIE FL 33138 GITY-ST- 7P
TILE O belete TILE [ Change ] Addition
HAME NAME . o e . .ot -~
STREET ADDRESS™ o . ] STREET ADDRESS
COTY-ST-ZIR. L et e tome—e L —— O =BT ZIPa ] e - . Tty e e e e
TITLE O belste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certily that the informatiesy supplied with this filing does not qualFRy the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supys y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ped.
SIGNATURE: B RED 03
: ME QF SIGNING OFFICER OR DIRECTOR A Daytime Phone #
Y 4 i o B o F.a o 1

eiverio

Av

CR2E034 (10/02)



