2003 FOR PROFIT CORPORATION FILED 2
3
[ ]
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am
DOCUMENT #  P97000001431 Secretary of State |
1. Enlity Name 01-23-2003 90132 002 ***150.00
ST. JACQUES PRINTING, INC.
Principal Place of Business Mailing Address
13917 SW 140 ST 13917 SW 140 ST
MIAMI FL 33186 MIAMI FL 33186
~2=Principal Rlese-of-Business- - =|_a=Mailing.Adgress ~ “Il""' “Illm l"“ Ilm "”“Im Ilm I"I(NI”I]"I mll ”I““‘ ki
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0716744 Not Applicable
i Zi Count i
Zip Country ® ountry 5. Cerlificate 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
Name
RBA’ JOHN J Street Address {}?.O. Box Number is Nat Acceptable)
1918 HARRISON ST #204
HOLLYWOOD FL 33020-5066
I3 City FL 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 ciigations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- ! . : = - . _ . . e T :
ﬂ_FlII.“E NOW!:)':_‘ I::EE..Iﬁ..ﬁEgéﬁﬂ i - -0 e e s 8. Election Campaign Financing™ =~ = ~$5:00 May BS -
After May 1, 20 ee will be $550.00 Trust Fund Contribution. i Added t¢ Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition S_ :
NAME GHEUSNEAUD, EMMANUEL NAME e
stheer aooeess | 526 SOUTH 21 AVE STREET ADDRESS 3
orv-stze | HOLLYWQOD FL 33020-5066 CITY-ST-2P 2
TITLE (] Delete TITLE [JChange [ Addition 5 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-217 CITY-ST-2IP
TIMLE : 1 Detete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 nelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ]
TTLE S T ..—-_,..,_.A.-.D:Delet-e - CTLE R e e T T e e A e e e """E]:Change““El'Addinon p—;
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
12. | hereby certify that the information suppfied with thisdling,does ngt qualify for the exemplion stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repopk4STrue AngfaccurAle 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 receiver or trustee e{npowered te this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrestwyith al wdred,
= : / e
SIGNATURE: /(/@ GNA= JIRED /ﬁ~0/27 5-R5b- W56
SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING/OFFICER OR DIRECTOR phia Daytima Phone # ;




