2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

ngNngAENT # P99000098355

NORTHPLEX ENTERPRISE INC.

Secretary of State

05-01-2003 90197 050 ***150.00

Principal Place of Business
1001 NORTH FEDERAL HIGHWAY SUITE 202
HALLANDALE FL 33009

Mailing Address

HALLANDALE FL 33009

1001 NORTH FEDERAL HIGHWAY SUITE 202

2. Principal Place of Business 3. Mailing Address

AR QAR R

Suite, Apt. #, elc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE' Number 55'0980766 Applied For
Not Applicable

i Count Zi i iti

Ze ounity v Couniry 5. Cerifficate of Status Desied [ 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ) .

LEDUC’ REJE Sireet Address (P.O. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY SUITE 202
HALLANDALE FL 33009

City

FL LZLp Cede

the obligations of registered agent.

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and 1tla if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 . o |
After My 1, 2003 Foo willbo 55000 o St Caruep Francng ) $5,00 ey so
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _]—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ] Dalete TITLE [ Change [ Addition
hiAME GOUIN, NORMAND NAME
swReeT aooress | 120-2 STE-ANNE STREET STREET ADDRESS
drv-si-zp - |QUEBEC CANADA G1R -3X9 CIrY-ST-2P
TILE SS O Delete TIMLE [] change [ Addition
NAME QUESNEL, DANY NAME
STREEY ADDRESS (2134 NE 9TH AVE STREET ADDRESS
CITY-ST-21P WILTON MANOR FL 33305 CITY-51-2P
TIE 3 celete e ) Change [ Addition
NAME NAME R
STREET ADDRESS - = e e e e ol o AORES | T
CITY-ST-21P GITY-$7-2IP
LE [ Detete ME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O velete TITLE [dcChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TILE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: T@@\W P’Emu% Ques yél ‘[/2-9/03

i

SES-sstl

L

'SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING QFFICER OR DIRECTOR

Daytime Phona #

tyiovL0

AY

CR2ZE034 (10/02)




