- |
E———————— . pa

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOUAULT'S CREPE MACHINE, INC.

P97000072449 = - *

Principal Placa of Business

2% MW 21 5T
MIANI FL 33142

Mailing Address

1482 CORONADO RD
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91162 048 ***150.00

A A

LT T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
- A 65-077521 1 . Not Applicable
— - s T o Co —— e = - — -
ap Country P untey S. Certificate of Status Desired ) $8.75 Addional
Fee Required
6. Namae and Address of Current Reglgtered Agent 7. Name end Address of Now Registered Agent
D . e i e e e | = Name _ e o e .
E ILAWYER C EREL Streal Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
3. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?.'?fGNAmnE
- W,nmummmdwm.ﬂtwwnﬂewwm. (NOTE: Registered Agernt gi raquired when ing) DATE
-] 8. This corporation Is eligible to satisty its:Intangible FILE.NOWIIt FEE IS $150.00 | il e
Tax ling reguitement and elects to do 50. Aftter May 1,2002 Fee will be $550.00 B e lan Firancing $5:00 miyes
(See crilaria on back} Malw Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
me PD ' 1 Delets TinE [ Change [ Addition { S
NAME JOUAULT, CHRISTIAN R NAME -]
sweeTanoness | 1482 CORONADO RD STREET ADDRESS §
emv-s-zp | WESTON FL 33327 eiry-ST-2p 5
TME sSD O Daleta TITLE O Change 37 Agdition | €5
NAME DELGADO, MARIA CARLOTA NAME t
STREET ADDRESS | 1482 CORONADO RD STREET ADDRESS
1" eimy-§T-np -2, WESTONFE-W-.—’ F P B S Ty ot wen CIY28T:2P = A = = em = & T T et g rts gt - = - = e
TTLE O pelete TLE O changs [ addition
L. i e S . MAME o )
| " STReET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE O Daleta THLE [ changes  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-51-2P
NME 1 Detete TLE O change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS !
CITY-ST-2P CITY-ST-2P
TME [ Detate THLE [CJChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
13. 1 hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07&3)(0. Floriga Statutes, | further certify that the informalion

indicated on this report or supplemental report Is 1rue and accurate and thai my

changed, of on an attachment with an address, with att other like empowered.

i ! signature shall have the same legal of
of the corporation or the receiver or trustee ampowared to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Blogk 12 i

act as it made under oath; that | am an officer or director

SIGNATURE: (i T i Vi ABIA- cARom =) 4/:'-*,/01 (AN 3493513 J




