2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000097334 Apr 27,2001 8:00 am
1. Enlly Name ecretary of State
LOUBEAU & ASSOCIATES, INC.
’ 04-27-2001 90363 009 ***150.00
Principal Place of Business Maiting Address
10616 SW 127 PLAE 10616 SW 127 PLAE
MIAME FL 33186 MiAMI FL 33186 EvUadduitd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0882733 Applied For
Not Applicable
Z Countr Zi Count it
P ¥ e ountry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUBEAU, FIERRE Street Addrass (P.C. Box Number is Not Acceptabl
r e .0, s Mo
10616 SW 127 PLAE ee ess ox Number i cceptable)
MIAMI FL 33186
City 2 Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed name of regisiered agent and ile if 2ppticabic (NOTE: Pegisieras Agant s‘gnaiure requirec whon reinstating) DATE
s . : = ! Ul FE
9. This corporation s eligibie to satisfy iis intangiol ) FliLE E?OW... FEE !$ 3159{30 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $5350.00 : y Y
I - Trust Fund Cantribution. T AddedtoFees
{See criteria on back) flake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TLE Ol Change [ Additior
NAME LOUBEAU, PIERRE HAME
STREET ADDRESS | 40616 SW 127 PLAE STREET ADDRESS
Cny-Si-7IP MIAMI FL 33186 CITY-ST-ZIP
TITLE 3 Delete THTLE [ Chienge  [] Addition
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-3T-2IP CITY-8T-71P
TITLE 1 Delete TTLE [ 1Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P Cl¥-81-21P
TILE O pelete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE U Delete TILE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-81-2IP

13. | hereby certify that the information supptied withrthis filing doe ot guaiify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report-ct supplemental report is true ang ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation-or the receiver or trusie@ empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Black 12 if
changed, or on Hiaigchiment \mfh‘a{k Adress; wnh a!l other like empowered.

V”// fierve /,c»/ﬁf{z{ 5i/u///0/ / 25) 7 S

/‘suenﬁunen{’pﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté

SIGNATURE:

Dayt:rea Pacne #

CR2EQG34 (10/00)



