2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077155 FILED

1. Entity Name

DANIEL LATOUR, INC.

-

L 2
AV 0068020

02 MAY -6 AHI0: 32

Principal Place of Business Mailing Address Sk ';C' “\{ [:)] ,]{T
368 SAINT GAUDENS ROAD 3695 SAINT GAUDENS ROAD TALLAHASSEE. FLORIDA
COCONUT GROVE FL 3313 GOCONUT GROVE FL 3133

AR

2. P¢|G|pal Placﬁ of Busxness E 3. Mal\lng Address

Suile, Apt. #, elc. Smte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & tate ( [ [ 4. FEI Number 65 09”5 - Applied For

M H ?’ m 12 Nat Applicable

Jip Country }g -’ Gountry 5. Certificate of Status Desired O $8'75 Additional .

?2 Ir¢ ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VWIES' PATRICK Street Address (P.O. Box Number is Not Acceptable}

700 E DANIA BEACH BLVD., SUITE 202

DANIA FL 33004

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tille if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE

9. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F:ye;s e

(See criteria on back) ﬁ Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDIT/ONS/CHANGES TO CFFICERS AND,DIRACTORS IN 11 _
TITLE DP [ Delete TME . XChange . [ Adttion | 5.
HAME BROCHERIE, DANIEL NAME L ATOoUR AAMIEL RE
steeet anncss | 6350 ALLISON RD. siaETaoniess | AS§G HARDIN & AVE §
orv-st-ze | MIAMI BEACH FL. 33141 OITY -5T-2IP SuRFOIAE | FL, 33iS4h o

— o
TITLE [ petete TITLE Ochange  [J Addition | G
NAME NAME __ _ —
SOOOOSSS50 7S5

STREET ADDRESS STREET ADDRESS E TR NS 125
CITY-gT-2P CITY-ST-2IP _{—-_I-:'- . l_b- D “'DIQ:? o
TITLE [ Delets TITLE " Char
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP _
TIMLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP _
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. ! further certify that the information -
indicated on this report or supplemental report is tgue 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 empaoybred to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, wth all ctheglike empowered,

SIGNATURE: IREATDNIRED 04 /}o /@ -

SIGNATURE AND TYPED OR MINTED NAME-®F SIGNING chlcsR OR DIRECTOR | vae Daytime Phone # .




