2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 18, 2002 8:00
DOCUMENT #  F96000000429 Secretary of State

1. Entity Name

SERBRIE LTEE ) . 01-18-2002 90001 030 ***158.75
Principal Place of Business Maifing Address

2844 LEBLOND ST 4800 NW 3557 -

BELOEUIL LAUDERDALE LAKE FL 33319

— s AT AR

Y8Boo AW 35 57

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
o P/t 5/ 3 A APr & £/3K

City & State City & State 4. FEI Number Applied For
A#Upﬁﬁéféff 4 AKES 98-0156495 . Not Applicable
523Ip 3 /7. C/ujgtdrym ) M' p Zip Country 5. Certificate of Status Desired (2 n ?ea‘a.gsqlﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GINGHAS! JOSEPH B Street Address (P.O. Box Number is Not Acceptabla)

4800 NW 35 ST APT 513K

LAUDERDALE LAKE FL 33319 .

- o - . o City oo mmom I - : FL Zip Code —

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

SIGNATURE JO S Pttt 12 G /N GAAS / pcz,a,,;.._, Of/é’g/xoaz

Signaturg, typed or printed-name of registered agent and title if applicabla. /ﬁof[’; Re, red Ager{l‘sTg‘ngture requﬁﬁ when reﬁw’slaﬂng) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!! FEE IS $150.00 10, Elocti N ‘
Tax filing requirement and elects to do so. / i After May 1, 2002 Fee will be $550.00 0. E :J::I(F)Z n%arcn:nilr?;uzg:ncmg O fg‘gjotoh;gsae
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TTLE &l Change [ Addition
NAME GINGRAS, BERTRAND NAME - -
steeET A00Ress | 2370 SW 51 PL swecromess || YFve VW FSES ALT SITK
orv-s1-2p | FT LAUDERDALE FL 33312 CITY-5T-21P LLvD LHALFLES S 2379
TITLE PM 7 Delete TITLE b Change [ Addition
e GINGRAS, BERTRAND e _
STREET ADDRESS | 2370 SW ,51 PL STREET ADDRESS ygoo NW 35757 AL 547, 4'
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-ST-2P LAVD AHAFKECq r~eo2 72/9

TITLE Vs 7 Ehenange [ Addition

::F:’:EEE[ADDHESS CAA RS 4057-‘19/5' Z

TLE VST [Eemlete

NAME GAGNON, MARIETTE
STREET ADDRESS | 9970 SW 51 PL
Chy-st-21p FT LAUDERDALE FL 33312 -

L CITY-ST-2e

[ Addition

THLE [ velete TILE Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE ] Delete TITLE [F Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P . ‘ ) CITY-ST-ZP

TILE et O Delste e [ Change  [J Addition
NAME [ HAME

STREET ADDRESS | ¢ STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE:

Y/ PR A0 g5y -2307075

Date Daytime Phone #

B s |

CR2E034 (9/01)



