2000-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000013429 Mar 02, 2000 8:00 am

1. Entity Name S
ecretary of State
LA ROUGE TOWERS INC.
03-02-2000 90033 037 ***150.00
Principal Place of Business Mailing. Address
PO BOX 161092 PO BOX 161092
MIAMI FL 33116 MIAMI FL 33116-1032

us us | rap29014

2. Principal Place of Business 3. Mailing Address ”II““] HI !l“ | | ||l| l" ”II

SROO  SOUTHWEST 1772 AVE.

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
MT AMIT, FtLolTOA 650739043 Not Applicable
N rd Z at
Zin Counlry P Couniry 5. Certificate of Status Desired [} $3'75 Addltlunal
33 | g? MTITHRAME - YUADE Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- - T Name
PlLGRer OSCAR V Street Address (P.O. Box Number is Not Acceptable)
5800 SW 177 AVE
MiAMI FL 33196
/7 A City FL Zip Code

8. The above named entity s he i(?:hanging its registered office or registered agent, or both, in the State of Florida.
~

7(/_

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applica‘blsﬂ (NOTE: Registered Agent signature required when reinstating} DATE
. L s . m
9. This corporation s elfigible to satisly its (ntangible _ FILE NOW!! FEE IS $150.00 10. Slaction Campaign Financing $5.00 ey 8o
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detets TITLE [ change  [J Addition
NAME VELASCO, CARLA L NAME
STREET ADDRESS 5800 SW 177 AVE STREET ADDRESS
GITY-ST-2IP MlAM' FL 33196 CITY-5T-2IP
TITLE VSD O Detete TITLE [ Ghange [ Addition
NAME PILGRIM, QSCAR V NAME
STAEET ADDRESS 5800 Sw 177 AVE STREET ADDRESS
CITY-5T-2P M]AM' Fl. 33196 CITY-ST-2IP
TS T . - -[=) petete = - TITLE~—— ~——}-mrrim e e e e e~ [F]-Change -~ [T Addifion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY- 8T- 2P CITY. 5T-2IP
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-57-2IP CITY-51-2IP

| ied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report cr supplemen ort is true and accur nd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execyfe s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ress, with all other i /yred. \
a S (o T T & ~ .
SIGNATURE: _ [SIZa6rn o LT U~ (3o8)aus-r1040
L=

\TURE AND TYPED OR PRINTED NAME OF SIGNING OVEH OR DIRECTOR Bale Daytime Phone #

13, | hereby certify that the information sup




