2002 UNIFORM BUSINESS REPORT (UBR) Ma 2(1: I%OE(:)]Z) 8:00 am

DOCUMENT #  v21230 S : ry of S
1. Entity Name ec eta O tate
702 ke e
LB TRADING, INC. 05-20-2002 90012 030 150.00
Principal Place of Business Mailing Address
452 22ND AVENLE M2RTEMI
,B[AINVILLE. QUEBEC G7CALB L'ASSOMPTION
~GANADA ST GERARD DE MAJELLA. QC J5X. -H8
2. Principal Place of Business 3. Mailing Address “Il" Ilml ”I ”Illl “"I |"|| ||” Iu” I||” ||||”I||| |||'| Ill“ l"l
2212 Rte 343 2212 Rte 343 :
Suite, Apt. #, etc. Suite, Apt. #, efc. DGO NOT WRITE IN THIS SPACE
City & State . _ C‘lty & State . 4. FEI Number Appiied For
L'Assomption, Québec L'Assomption, Québec 65-0330526 Mol Appicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O * h
J5W 4R5 Canada J5W 4R5 Canada Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e T r e s o b S e — e s e P fSINEME T 3 v % T T e aw ¢ m o om o e - - - -
‘MCHINSKY' GLENN E ESQ Sireel Address (P.O. Box Number is Not Acceptable}
1200 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON FL 33432 : City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registerad agent and fitle if applicabla. {NCOTE: Registered Agent signature reguired when reinstating) DATE
L . . PR] . N . '
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Wit filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add
. ed to Fees
(See criteria on back) | Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
HAME BENOIT, MARCEL NavE
STREET ADDRESS 452 22ND AVENUE' BLA'NVILLE QUEBEC STREET ADDRESS
CITY-ST-ZIP CANADA ‘' CITY-ST-ZiP
TITLE [1 Delete TITLE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE =« oo =2 sl mmem e e - arzaeet s 2L DaleE o -l T il i s ko ez se e e = .) Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP ' ' CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP

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 oath; that | am an officer or director
af the corporation or the receiver or trustee empoweraed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed oron an attachrnent with an address, with all other like empowered.

o '( Ty A — - - - Q7
SIGNATURE 7308 ey 04-08-2002 450-588-69

o
o v\\N\J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phons #

CR2FNR4 (9/01)



