2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am|

1- Entty Name Secretary of State .
LE MAGASIN ENTERPRISES, INC. 05-21-2002 91158 011 ***150.00
Principal Place of Business Mailing Address
1850 N.W. 42ND AVENUE ) 1850 NW. 42ND AVENLE
MIAMI FL 33126 MIAMI FL 33126
5 QUIEDC AUE S owedo  AUT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(ORAL GABLE S FL oan. GARLES, & 650933349 Not Applicable
ip Country Zp ) Country n , $8.75 Additional
§ 3 i3 y USA 3 3 (3 L{ Y 5. Certificate of Status Desired a Feo Requifed
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e en ot . I N
T N1 N e TSR AT CENA——
y Streef Address (P.O. Box Number is Not Aggeptable)
1850:N.W. 42ND AVENUE QUIED O U .
MIAMI FL 33126
- iy Zip Cade
) CORAL GABLES FL | ™53y
8. The above nwiw;mrpose of changing its registered office or registered agent, or bath, in the State of Florida.
- -Q
SIGNATURE ¥ Lok 2'
~ Sighature, typed or printed name of registerad agenﬂt’and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This f:-orporatir‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
1+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
& Trust Fund Contribution. a Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 4 Delete TITLE Yo ) K Change [ Addition | &
N TEIXEIRA, ELENA Nave TEIXEIRA | ECEVA 3
streer anoress | 1850 N.W. 42ND AVENUE sreETaDRESs | B OVIVEDO  AVE §
emv-sr-2p | MIAMI FL 33126 av-sezr | Corkl GABLES, FL 3313y i
TITLE VD R Delete TILE \/ D ¥ Change [ Addition %
NAME TEIXEIRA, ELIZABETH NAME TEIXEIRA, ELZABETH .
swaeeT anoress | 1850 N.W. 42ND AVENUE SRETADCRESS | 5" OMHE DO AJE
orv-szP | MIAMI FL 33126 _ oS | CORRL GABLES, co 33137
M . ] _ O Detete me [ change [ Additicn
VAR — T L == ﬁE:w T T, T S TR A N == el T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TLE C Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T1LE O Dalete TTE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment wifh.an address, with all other like empowered.
r i
ATy e\' ey " R y E
SIGNATURE: —*:‘#_-‘ VA0SR GRS creva Tekeceqt  ¢-250r (3o §71-19¢2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




