2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA ROUGE TOWERS INC.

P97000013429

us

Principal Place of Business

5800 SOUTHWEST 177 AVE
MIAMI Fu 33187

Mailing Address

PO BOX 161092
MIAMI FL 30116
us

2. Principal Place of Business

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90023 049 ***150.00
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

PILGRIM, OSCAR V
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_MIAM FL 33196
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SIGNATURE

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.

Signature, typad or printsd name f registered agent and fitle if applicable.

{NOTE: Registered Agent signalture roguired when reinstating}

DATE

9. This corporation is

s eligible {o satisfy its Intangible
-Tax fiing requiremsant and elects t¢ do so.
(See criteria on back)

FILE NOW!!! FEE (S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD O] pelete TILE [JChange [ Agditicn
NAME VELASCO, CARLA L NAME
STREETACDRESS | 5800 SW 177 AVE STREET ADGRESS
CITY- ST-2P MIAMI FL 33196 CITY-ST-21F
THLE vsSD 7 telete - TITLE [ Change [ Addition
HAME PILGRIM, OSCAR V HAME
STREETADDRESS | 5800 SW 177 AVE - STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33198 CITY-ST-2IP
TITLE ] Degete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2P CITY-ST-2Ip
TITLE [ Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P CITY-§T-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2P
[ tme O Dalete TLE [Jcrange [ Adition
NAME HAME
STREET ADCRESS STREET ADORESS
CITY - ST-21P CTY-ST-7P
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