FILED

2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90009 029 ***150.00

DOCUMENT #  P96000005946

1. Entity Name

LA BASTILLE INTERNATIONAL CORP.

Mailing Addrass
8371 NW 64 STREET
MIAMI FL 33166

Principal Place of Business
8374 NwW 64 STREET
MIAMI FL 33166

R

2. Principal Piace of Busingss 3. Mailing Address

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
’ ’ ) e 65_0162279 NztpApplicable
Zip Counilry Zip Country 5. Certificate of Status Desired O ﬁg’ gfq"ﬁ?gc""mal
6. Name and Address of Current Reglstered Agent- '~~~ - - "~ 77 Name and Address of New Reglstered Agent
Name
COHEN, PAUL

Street Address (P.O. Box Number is Not Acceptable)

8777 COLLINS AVENUE #1209

SURFSIDE FL 33154

City Zip Code

FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and titla if applicable {NOTE: Registerad Agent signature raquited whan rainstating} DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 may Ba

After May 1, 2003 Fee will be $550,00

Trust Fund Centribution.

Added to Fees

Make Check Payable to Florida Department of State-

10. ; OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D [ oslste LE [ Change  [] Addition
NAME COHEN®PAUL NAME

sraeer aooress | 8777 COLLINS AVENUE #1209 STREET ADDRESS

arv-st-ze | SURFSIOE FL 33154 ' CITY-ST- 2P

TITLE D = O Delete TITLE [ change  [] Addition
NAME COHEN, FREDERIC ) NAME

STREET A0DRESS | 8777 COLLINS AVE., APT 1209 STREET ADDRESS

orv-sT-ze | MIAMLFL 33154 . _ _ CITY-ST-2P - B

TITLE ) ] Delete TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-5T-2P

TITLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

d 'es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gcurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
gxecute this gaport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p plwered.

of the corporation‘or the receiver or trustea eMpows
changed, or on an attachrment with an address,

Date Gaytime Phane #

-+

AY 6048820

CR2E034 (10/02)



