2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  F94000005651 .
1~ Entty Narne S Secretary of State
LA PALOMA HOLDINGS, INC. 05-06-2002 90067 014 ***150.00
Principal Place of Business Mailing Address
5335 BOULLEGER 9200 MILITARY TRAIL
SUITE 207 BOYNTON BEACH FL 33436
MONTREAL-NORD QU HIGBE
- R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE e
Zip Country . L .o | Sounty, —[-5. ‘Certificate of Status Desired - [~ 'gése-gfilj?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINET, JAQUES BevF Ff?k;)/, TH_SJQE SE

9200 MILITARY TRAIL, Y205 A, TR 4 op 2

LOT 175 S T A

BOYNTON BEACH FL 33436 G Beparrec BErer FL B

D . e ————————— o et
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m

(=1} -LO&~
Signaturs, typed or printed name of registered agsnt and ttls it {NQOTE: Registered Agent signature requited when reinsiating) DATE
9. This corparation is efigibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
ct ‘ y paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME 1Y) [ Delete TITLE 44 BThenge [ Addition
NAME BOUFFARD, THERESE HAME Pl poar7 4o iﬁfzg&
sineer anoress | 500 NEUVE FRANCE sthesT aooness YETE ¢/ S Dep O G-I
arv.sr.ze | ST JEAN RICHARDSON QUE CA - cvseap e PE LATORWS, DvE
me vD T veite TIME P ) O change B Addition
NAME MARTEL, PAUL HAME CAreToy, PP E- L ke
staeer aooress | 47 JARDINS DES TOURELLES STRECTADDAESS | 20 Rwk MER 2“: -aws
civ-si-ze | ROSEMERE QUE CA o N ovsr _ |cAnTom mAcos FvE e JjxoIWE
TIME S0 D elete TILE [0 Change [ Acdition
NAME MONETTE, MAURICE NAME
streer aooress | 212 NOTRE DAME, #304 STREET ADDRESS
crv-s-2p | REPENTIGNY QUE CA J6A 8 CITY-S7-2IP )
TITLE P 1 Delete TITLE [ Change [ Addition
NAME DUPONT, ROGER HAME
sTReeT anoress | 1090, 100RUE STREET ADDRFSS
cwv-s-zr | LAC DE LATORTUE, QUE CA GOX--0 CITY-S7-ZIP
TITLE {J Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TILE 3 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or 1ha receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

AT S PR - Sbf-73z-r30e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfFICER OR DIRECTOR Data Daytime Phone #

LA Rt

nw

CR2E034 (9/01)



