2002 UNIFORM BUSINESS REPORT (UBR) May 251%‘0%]2) 8:00 am ;

DOCUMENT #

1. Entity Name P9900005391 5 Secretal ’f Of State

L'ESPRIT DES ARTS, INC. 05-27-2002 90388 022 ***150.00

Principal Place of Business Mailing Address

1 N.E. 40TH 8T, STE4 PO BOX 610715 pguLieve

MIAMI FL 33138 MiAMI FL 3326¢

2. Principal Place of Business 3. Mailing Address HIIHI" ”I ’I"I m"lll” II"“I"I I|m I“II mll ‘Im ‘|||| Im ’|I|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0927090 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Reglslered Agem 7. Nama and Address of New Registered Agent
e T R ST T SRS £ L T g B - —— S i Name T e R TTET e T e T T =

ALMEDA DUMAY MAGALIE } Street Address (P.O. Box Number is Not Acceptable)

1251 NE 108TH STREET SUITE 503

MIAMI FL 33161

City FL Zip Code
8. The ahove named entity submits this Bfetyrpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE 0% ? 7
> (NOTE: Registered Agent signature required when reinstating) (/ DATE '/
. i . P n N . l

9. This corporation is eligible 1o satisfy its ntangicle FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Delete TILE [ change [ Addition §
NAME DUMAY, JAMES NAME &
streeT00RESs | 1 NLE. 40TH ST., STE4 STREET ADDRESS §
CITY-S7-21P MIAMI FL 33138 CITY-ST-ZIP W

" [a el

TITLE VD 3 Delete THLE [ Change [ Addition | O
NAME ALMEDA-DUMAY, MAGALIE NAME
street aocress | NLE. 40TH ST., STE4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 ' CITY-ST-ZIP
TITLE O Delete TITLE [ Chenge [ Addition
NAME - P R — e g e = —— e — NAME - - . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE ) {Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CHY-ST-ZIP
THLE O Detele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-ST-2IP

ft qualify e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
: e ang'that qy sigRature shall have the same legal effect as if made under oath; that | am an officer or director
J as reguifed by Chapter 607, Florida Statutes; and that name appegs in Block 11 or Block 12 if

Jﬁ 0

SIGNATURE AND TYPED OR PRIMTED NbJEpF SIGNTNGOFMCERSR R Daytime Phone #

13. | hereby certify that the information supplied with this f|lmg
indicated on this report or supplemental report is trus/g
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, witl

SIGNATURE:

o
oy

e

';
1




