~ " 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # P96000051561 Secretary of State
1. Enlity Name 03-26-2003 90158 012 ***150.00
FLYM, INC.
Principal Place of Business Mailing Address
1222 NE 4TH AVE 1222 NE 4TH AVE - -
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK MERE IF MAKING GHANGES
City & State ' City & State 3, FEI Number Applied For
65’0676682 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent -
T g ’ Name
LAZISUIERE, MARC Street Address (PO. Box Number is Nc;t Acceptable)
1222 NE 4TH AVE, § - '
FORT LAUDERDALE FL 33304 ;
Yy . City FL Zip Code

8, The abd\:@ hamed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe dbligatiofis of registered agent.
w4 ¥ -

3 -~

SIGNATURE" :
E 3 . §ignature. typsc or printad name q'! registered agent and titla if applicable. {NOTE: Ragistared Agant signature required when rginstating) DATE
" FiLE NOW!!! FEE IS $150.00 . o
ek 9. Election Campaign Financing $5.00 may Be
. After May 1,2003 Fe? will he $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - " O oelse THTLE [Jchange [ Addition
NAME MAJOR, YVON = NAME
streer aooress | 1738 FLEURY EST, MONTREAL, QGUEBEC STREET ADORESS
arv-st-ze | CANADA, H2C-1T2Y CITY-ST-2P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME LAGUE, FRANCE P NAME
streeT aoress | 1736 FLEURY EST, MONTREAL, QUEBEC STREET ADDRESS
crv-st-ze | CANADA, H2C-1T2 CITY-ST-2IP
TITLE . e L e O Delete - - THTLE - o ‘ - . .- Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TE . {7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7ZIP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby certify thafithe information supplied with 1€ Tiling
indicated on this report or supplemental repgits trug
of the corporaion or the receiver or rusigh s :
changed, or on an attachment with anaf] " ith all of]

S

<
SIGNATURE: __ SIGNATURE SEQUIRES-  ~4T7%  o3/e/*3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dals Daytime Phons #

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7,

3)93\ ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1€ 1his report as reguited by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11t
e empowered.

=

CR2E034 (10/02)



