-

= 2001 -UNIFORM BUSINESS REPORT (UBR) Ma I(F]‘I%O%]l) 8:00 am

DOCUMENT # P99000098355
17 Enity e Secretary of State
NORTHPLEX ENTERPRISE INC. 05-10-2001 50075 016 ***150.00
Principal Place of Business Maiiing Address
' : * ﬂ:’ - "
\
2. Principal Place of Business 3. Mailing Address
1001 N. Federal Hwy 1001 N. Federal Hwy
.Sgite. Apt. #, etc. Su_ita. Apt. #, stc. DO NOT WRITE IN THIS SPACE
suite 202 suite 202 , -
City & State ’ City & State 4. FEi Number . Applied For
Hallandale, FL Hallandale, FL 650980766 ' Not Applicanie
Zip Country Zip Country " . $8.75 additional
3 f .
133009 _ _| us. 133009 - us__ f Cemflc_at—e o_?tatus Desnreq o 9  Fes Required o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' LEDUC, REJEAN
. LEDUC, REJEAN Street Adaress (P.O. Bo’x Nurnber is Not Acceptable)
1001 N FEDERAL HWY, STE 205 -
HALLANDALE FL 33009
1001 N. FEDERAL HWY, SUITE 202
City Zip Code
HALLANDALE FL [3%609
8. The above named entity submits this statement far the purpase of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature. Typed f phntad harme of ragistered agent and bits if appncabie. (NOTE: Regrsiaved AGon SiQRALYe réquyed when rersiating} DATE
9. This cerporation is efigibie to satisfy its Intangible - v FILE NOW!M! FEEISH$15USU:{') : 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. ., v -After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. 0  Acdedto Fees
(See criteria on back) O <.. Make Check Payable to Department of State
| 11. QOFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ng DP - ([ Delete TME (Jchange [ accition | €
s anoress | 1@0-2 -STE-ANNE STREET _ STREET ADDRESS oy
CITY-ST-2P QUEBEC CANADA G1lR-3X9 0OC A crvesteze e
- o
TME Ss {7 Delete me |SS 0 Change (] Aadition | &
NAME QUESNEL, DANY | mame QUESNEL, DANY
smeeracpress | 2154 NE 9th AVE smeraoofess |2134 NE 9th AVE
_ervst-op ) FORT LAUDERDALE FL 33305_ _ {¢vsz |WILTON MANOR FL 33305
TmE Ooeee | mme : [J Change ] Addition
NAME . ] NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TMLE [J Detete 11113 (3 Change [ Aadition
NAME : ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP -
TImE O petete LE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -57-2IP
TMLE (3 Detete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21 CITY-57-1IP i
13. | heraby certify that the information supgplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the cerporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachmern(ith an address, with a!l othf:P«Dsmpowered.
SIGNATURE: \ AVen o Mi ©4/23] o1 @54 )451-9010
7 7 ]

TYPED OR PRINTED NAME OF SIGNING OFFICER QR IAECTOR Dala 7 Dayume Pnana ¥



