2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P97000057490 Secretary of State
1. Entity Name ' 05-01-2003 90399 008 ***150.00
LA BELLE VENUS, INC. '
Principal Place of Business Mailing Address
1519 NE 4TH AVENUE 1519 NE 4TH AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33334

Suite, Apt. #, efc. Suite, Apt. #, etc. - ] CHECK HERE IF M'AKlNG CHANGES

City & Stale City & State 4. FEI Number ‘ Applied For

65.0764544 b Nt Applicable
P Country Zip Country 8. Certificate of Status Desired d1 gg'gi:;?:;“o”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
\ Name -
OLCIMA, WESLEY :
Streel 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -I-am familiar with, and accem

the obligations of gegisjepd agent. : f
SIGNATUHQE %g ‘W (;—D Q—R{)M"Q/ Cg/m 5%/6/@3

Signature, pren or printed name of registered agent and ttle if applicable, (NOTE: Ragistered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 ) L )
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME OLCIMA, WESLEY HAME -,
etreer anoaess | 1516,NE 4TH AVENUE -+ ¥ STREET ADDRESS
crv-st-ze | FT. LCAUDERDALE FL 33304 ~f omv-stze
TITLE VP O Delete TIE [JChange [ Addition
NAME OLCMA, DESLINE R
streeranoress | 1519 NE 4TH AVENUE STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 33304 . [ orvstze -
TITLE : [ Detete TITLE ) [ Change [ Addition
NAME © O name
STREET ADDRESS o . - SSTREETADDRESS. .. o ) _
“TIY-4T- 2P T CITy-ST-2 TR R v ey T T
TITLE O Delee B e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P X
TIMLE O pelete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP i CITY-ST-21P
TiILE . 3 Delets TNLE T Dlohange [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-$T-2IP '

12. | 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 certify that the information
indicated on this report or supglemantal report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the receiver or trystee empowared to executgehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with ayl adgrpss, with all other lik powered.

sanarone: U R i pl] 16 /03

Afin TYFED RBARINTED NAWF SIGNINGOFFICER OR DIRECTOR Dare Daylims Phone #

VUL

-

CR2E034 (10/02)



