2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000057490 Secretary of State

1. Entity Name

LA BELLE VENUS, INC. - 05-15-2002 90172 021 ***150.00
I

Principal Place of Business Mailing Address

1519 NE 4TH AVENUE 1519 NE 4TH AVENUE

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
65—0764544 Not Applicable
Zi Count Zi Count iti
P Ly P v 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Nare
OLCIMA, WESLEY - Street Address (P.O. Box Number is Not Acceptable)
1519 NE 4TH AVENUE
FT. LAUDERDALE FL 33304 ‘
City FL Zip Code
8. The above named entity s[ﬁimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
M .
SIGNATURE
q; A Signatute, typed or pontad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
L3
9. This corporation is eligible to salisfy its Intangible |~ FILE NOW1!! FEE IS $150.00 el 10.Electi i Financi .
" Tax fig requirement end slecis 16.do s, — =~ | T AfteF May 1, 2002 Fea Will bk §550,00™ * -1 0-=lection sambeian Bnancing. .- ‘ffégﬂc;*g:g Be-
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, PD ] elete TITLE O Change [ Addition
NAME OLCIMA, WESLEY NAME
streer aporess | 1519 NE 4TH AVENUE STREET ADDRESS
orr-st-zp | FT. LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE VP [ Delate TITLE [ Change  [] Addition
NAME OLCIMA, DESLINE NAME
smaeet a0pAEss | 1519 NE 4TH AVENUE STAEET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FL 33304 CITY-ST-2IP
TITLE . O pelete e T change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS e o
GITY-ST-ZIP CITY-ST-ZIP -
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE . [ Detete TILE ; O Change [ Addition
_NAME A NAME o ) : ' :
R e renypepeevennpy 1 - e, R i . . .
STREETADDRESSf SO = STREET ADDRE& - S S " -MM_ o 1 .
CITY-ST-21P S cooe e CITY-ST-2IP O e T E W
e, -, v e O celete TITLE ‘ ‘ O change  £J Addition
NAME © ‘ } HAME ' ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13: | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
' ¥ indicated orrthis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attiachment with andddregs wigpall other likgBmpowered,
ol !

May 15, 2002 8:00 am:

LeCwssy . Bl

AL

CR2E034 (9/01)

I

SIGNATURE: LD % %A (';ﬁ} / 951—

EWNJMH DIRECTOR - Data | ime Phone #
{

¥ o



