2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # P99000105637

Entity Name

LOURDES DE JESUS ENTERPRISES, INC.

Principal Place of Busingss

Mailing Address

2085% NW. 3RD COURT .W. 3RD COURT
PEMBROK L 33029 }%%WES FL 33029
2. f Business 3. Mailing Address

Principal Place o
1515

nes PIvd 171615 Pires Blvd.

Suite, Apt. #, elc,

Ja fgrf)zll#?;’la:e ﬁ/l’é FU

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90967 020 ***150.00

I VR PR

(R REATEIL

DO NOT WRITE IN THIS SPACE

ML

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00

ity & State @ & State 4. FEI Number IED FOR Applied For
%mb)’% ﬂ%, . éﬁ.—-[wﬁfg Not Applicable
B Country 1 C % ” , $8.75 additional
Zzé DZﬁ é%m (j 5. Certificate of Status Cesired 1 Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P —_—— .- R - |, Mame _ . . _. . B e el m e e s
gm]. Sireet Address (P.O. Box Number is Not Acceptable)
PEMBREKE-PINESFL-33029
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
Signalture. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whien reinstating) DATE
) L ot ) "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TIME P O Detete TIME [ change [ Addition

NAME DEJESUS, LOURDES NAME

STREET ADDRESS | 20869 NW 3 CT. STREET ADDRESS

CIY-ST-2IP HOLLYWOOD Ft 33029 CITY-5T-2IP

e [ Delete TILE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-ZIP

TITLE S celete it [J Change [ Addition
" HAME ST TTEm e T = ETNAME - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P GITY-ST-2IP

TITLE O pelete TITLE [ change T Addition

NAME NAME

STREET D}DDRESS STREET ADDRESS

CITY-ST-ZIP N\ GITY-ST-2IP

13. | hereby certify that tfie inf

SIGNATURE:

does not qualify for the exemption stated in Sect

rmation suppliad with this fili

indicated on this repprt or%upplemental report ig tr

ion 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
eiver or frustee empoyfered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4/ Aol Y23

;
EI/GNATUHE AND TYPED OR PRINTEW OF sfsumo jﬁncsn OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



