FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P97000013429 5 Secretary of State
1. Entity Name 02-14-2003 90204 032 ***150.00
LA ROUGE TOWERS INC.
Principal Place of Business Mailing Address
5800 SOUTHWEST 177 AVE PO BOX 161082
WMIAMI FL 33187 MIAMI FL 33116
. ’ NS
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number Anptied For

65‘0739043 Not Applicable
Zip Country 2l Gouniry 5, Certificate of Status Desired d ?8'75 A_dditional
’ . , R ] , o i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PILGRIM, OSCAR V
5800 SW 177 AVE

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

STE 5805

MIAMI FL 33186 City FLL | ZpCode

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titte il applicable. (NOTE: Registered Agen signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . — .
. F
After May 1, 2003 Fee will be $550.00 5. Hecton Campaign PO ) B e
Make Check Payable to Florida Department of State L '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE \ [ Change [ Addition
NAME VELASCO, CARLA L HAME
sweeT aporess | 5800 SW 177 AVE STREET ADDRESS
ore-st-2¢  |MIAMI FL 33196 CITY-§T-2IP
TIE VSD (1 belete TLE ] Change ] Addilion
HAME PILGRIM, OSCAR V o HAME 1 ) L
STREET ADDRESS | 5800 SW 177 AVE o STREETADDRESS | - T
CITY-ST-2IP MIAMI FL 33196 CIvY-ST-ZP
THLE [ Gelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME [ Delete TME ' 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supglied with this filing does not
indicated on this report or supplemenjéljeport is true and accuratgy’a that
of the corporation or the receiver or empowered to executy thig rg
changed, or on an attachment with &n ess, with all ofper likefempov

SIGNATURE: _ BICAHCASE RUCHIRZES ) 02 /1003 (3032451040
SIGNATURE AND TYPED OR PRINTED NAME OF slGNIh{ﬂM Foae L Daytime Phane #

CR2EN34 {10/02)



