2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P97000098764 Secretary of State

1. Entity Mame 01-15-2003 90205 027 ***150.00

BAGATEL INVESTMENT INC.

Principal Place of Business Mailing Address

931 SW 30TH STREET . P.Q. BOX 1684 FTUVLUEN
FORT LAUDERDALE FL 33315 FT. LAUDERDALE FL 33302

I

AR

: " I
— - 3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0794996 ot Applicabie
aip Cpuntry Zip Country 5. Certificate of Status Desired O $875 .étdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUILLARD’ ROBERT - B - Streat Address (P.C, Box Number.is Not Acceptable) L. - S
931 SW. 30TH STREET
FORT LAUDERDALE FL 33315
City FL Zip Code

8. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ot printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelste TITLE []Change  [] Addition
NAME ROUILLARD, ROBERT . NAME
STREET a00RESS | 931 SW. 30TH STREET STREET ADDRESS
orv-stze | FORT LAUDERDALE FL 33315 omv-gT-7
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE - O Deleie TILE {J Change [ Addition
NAME i X NAME o i B o :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TIMLE O change [ Addition
MAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
ChY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certity that'the infermation supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
d 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hll other Ifkgjempowered.

QUIRED /- 2P0 SQAIToE

\\SIGNCU f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receivar or tr)49

changed, or cn an aite Q

SIGNATURE:

PRI TASTIN - |

nv

CR2EQ34 (10/02)



