2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000429 FLED
1. Entity Name Jan 12, 2000 8:00 am
SERBRIE LTEE Secretary of State
01-12-2000 90104 010 ***158.75
Principal Place of Business Mailing Address
Cp 23572 2370 SW 51 PL
BELOEUIL RAVENSWOOD GARDEN
P.Q GANADA J3G-6M2 FT LAUDERDALE FL 333t2-6059
s s O
Zd 9 ALBLoND ST
Sgite, Apt. #, etc. Y ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ALV RIMOoy~ PE
City & State City & State 4. FEI Number Applied For
CANADA 98-0156495 Not Applicable
.jFi'G 7 /?I Country. = — ~-Zip- o Country - 5. Cerlificaté of Status Desired ‘ = ?ese'gz‘l‘:iﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINGRAS, BERTRAND Street Address (P.O. Box Numl;er is Not Acceptable)
2370 SW 51 PL
RAVENSWOOQD GARDEN
FT LAUDERDALE FL 33312 & FL 70

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
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
8. Efﬁcuﬁ;p?;:ﬂﬁz rl:e?:;g;:f © zfﬁféy c;sslzfanglble 3 Aﬂ::'hﬁ??‘g’;:}’gﬁi :ﬁf;:gf:u o 10. Election Campaign Financing $5.00 May Be
{See criteria on back) E/ Make Check Pa,yable 10 Depart A 1 Stat Trust Fund Contribution. O Added o Fees
parimeni of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TILE [0 change [ Addition
NAME GINGRAS, BERTRAND NAME
STREET ADDRESS | 2370 SW 51 PL STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-ST-7IP
TITLE M J Delete TILE [ change [ Aadition
NAME GINGRAS, BERTRAND HAME
STREET ADORESS | 2370 SW 51 PL STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33312 CITY-ST-2IP
fig~w = | Y§T~="~ = .- " oe— = e [Cpiiele TME STl T T T O Change  [1'Addition
NAME GAGNON, MARIETTE A
STREET ADDRESS | 2370 SW 51 PL STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oﬁher like empowered. ..
~ Caanl
e d{/af/lﬁaa I -Geel?ls

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER ORDIRECTOR / Dats Daytime Phone #

[ W SN T



