FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 28, 2002 8:00 am

R) Secretary of State

DOCUMENT # PqQ10000935F2 v

1Ent|tyName
ELID!A MFIAJAG‘zHEMT luc

01-28-2002 90038 007 ***163.75

DO NOT WRITE IN THIS SPACE

810304

2. Principal Place of Business 3 Malllng Addresa

325 CoLAUITT ST

1302 WAUGH DRIVE

Suite, Apt, #, etc. Smte Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HoeusToA 442

City & State City & State 4. FEI Number Applied For
T'EXA-S HovsToA 65 -0F9 3835 Not Applicable
:’_7_ 1) q g c&&? A %1 :?‘O( q C&‘"g A 5. Cendlicate of Status Desied [ Eg;?q Additonal

7. Name and Address of Current Registered Agent

A HERILAW YER

Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

*  DONOTWRITE - .
o IN THIS SPACE

Cs:yCO-RAL @ABLE; FL lgl(ode

. The above named entity submits this statement for the purpase of changmg its regastered

SIGNATURE

office or registered agent, or beth, in the State of Fiorida,

Signalure. byped or prinled name of registered agent and LHie | applicabie

(NOTE: Rexgislered Agent signalure required when reinstaling) DATE

8. This corporation is eligibie to satisfy its Imangible

dahuary 1- May 1 Fee 1s'§150:00.
After May 1, Fee is $550.00

10. tlection Campaign Financir{g
Trust Fund Contribution,

55.00 May Be
Added to Fees

Tax filing requirement and elects 1o do s0. m/'
{See criteria on back)

© - » Amenpded, UBR i1 $61.25. - . e
- Maka Check Payabie to. Department of Stabe

1. OFFICERS AND DIRECTORS _

. —
L PSTD TRE - 5
NAME BLISABETH GOUCHARD e, 18
sreEToress | § 325 COLAULTT STREET smssrmnnzss ©
s | HousTod , TX F7098 v | 3
THLE TlTLE v ‘ "‘ < 3 i . . - iy

. ¥ % 1

NAME aanE! e ; ‘ TS
STREET ADRESS STREET ADDRESS |, M y .
CITY. 5T 2P Coy.ST-26 . :
TME me . . o
HAME NAME. - L .
STREET ADURESS e — - STREETADDRESS | 5 oo o e 3 . W
CTY-ST. 2P oav.srpt ! . G0 NOT WRlTE
e e +_“IN THIS SPACE
NAME NAME - FR i ‘ il !
STRIET ADDRESS STREET ADDRESS . T
GV ST. 2P Ty §T- 7P
ML TME .
NAME “NAME’ : ;
STREET ADDRESS STREET ADDRESS )
CIFY-S7-21P -_c_:_]\r‘-sr-up
e e )
NAME MAMIE *
STREET ADORESS + SHEETADDRESS, | -
ChY-S7- 7P P -gT .

13. 1hereby certi

of the carporation or the recenver 0
artachment with an address=

SIGNATURE:

g empowered to execute thl e

that the information supplied with this filing does not qualify for the exemption stated in Section 115.07 3) {i), Florida Statutes. | further cemfy that the information
indicated o this report or supplemen!al report is true and accurate and that my signalure shall have the same legal erfect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

01//4/02 713 922-3022

Date Daytime Phona #




