2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00705 Mar 29, 2000 8:00 am

1. Entity Name
999 INVESTMENT, INC. ~ Secretary of State
03-29-2000 90037 043 ***150.00

Principal Place of Business Mailling Address
555 N. RIVERSIDE DR. 555 N. RIVERSIDE DR.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-4716 ' -1
p Lutabysd
- - . : - L—
2. Principal Place of Business . m Dicive /J-ﬂ)’/h:ff . :
Suite, Apt. #, etc. oY - T DO NOT WRITE IN THIS SPAGE
899 INVESTMENT INC. |
City & State 338 CHANOINE-PEFIN 5T, | 4. FEI Number Applied For
: BELOEW QUE CAN J3G3A5 650341282 Not Applicable
< - . (514) 4670923 i ”
2 . Country : ‘ 5. Certficate of Status Desied ~ []  $8-79 Additional
. . Fee Requirad
6. Name and Address of Current Regl: i 7. Name and Address of New Registered Agent
- - :_ — AT === J e . s —_ T e
— i
ALLARD, ROGER - Street Address (PO, Box Number is Not Acceptable)
AQUA MAR CONDOMINIUM.
555 N. RIVERSIDE DR., #1
POMPANO BEACH FL 33062 Gy FL |2 o
8. The above named entity submits this statement for the purpese 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 title if applicable {NCOTE: Registered Agsnt signalura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE {S $150.00 1 : P
- ) . 0. €lection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE 2 [ change [ Adaition
NAME ALLARD, ROGER NAME /
stReeT ADDRESS | 555 N. RIVERSIDE DR., #1 ) STREET ADDRESS .
LITY-51-71P POMPANO BEACH FL GITY-ST-2P ‘
TIILE D . O Deete THLE [ Change [ Addition
NAME LALUMIERE, NORMAND NAME =
sTreeT ADDRESS | 555'N. RIVERSIDE DR., #7 _ STREET ADDAESS -
CITY-ST-2IP POMPANO BEACH FL - CITY-8T-21P 4
TILE D" i ) - Ooeete . .. J e (] Charge [ Addition
NAME HOULE, FERNAND NAME o
staceranoress | 555 N. RIVERSIDE DR, #14 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL CITY-ST-ZIP -
. —
TITLE D O Detets TITLE - T J Change [ Addition
. A 1
HAME PEPIN, PIERRE NAME )
streeT ~00REsS | 555 N. RIVERSIDE DR. SYREET ADDRESS
CiTY-81-21P POMPANO BEACH FL CITY-ST-2IP .
TITLE : ] O pelete TILE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE N O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is trug and accurate and that my signature shall have the sarme legal effect as if made under cath; that t am an officer or director
of the carperation ar the receiver or trusteefe d to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adcfre, all other like empowered. :
SIGNATURE: ___<: .i\d M M.-Lftb/ 20 [Fo00 Yso- 4e7-09a3
, SIGNATURE AND TY i Date [ Crayuma Phone #

2

CR2E034 (9199}



