2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000866

1. Entity Name

CONSOLIDATED BILLING COMPANY

Principal Place of Businass

“.« RIVER CENTER
#¥+ E. LAS OLAS BLVD.
1. LAUDERDALE FL 33301

Mailing Address
NEW RIVER CENTER

200 £ LAS OLAS BLVD.
FT. LAUDERDALE FL 32301-2299

2. Principal Place of Business

3. Malling Address

I

:

[

Suite, Apt. #, etc.

/730

Suite, Apt. #, etc.

30

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90235 044 ***150.00

SRR B WY

I

City & State City & State 4. FEI Number 65 UGESU Applied For
4 Not Applicable
Zip Country Zip Country - ) $8.75 additional
= 5. Cer—u_f.lcale of Slattis Desired | Fee Roquired. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DESJARD,NS‘ JEAN-PIERRE Street Address (P.O. Box Number is Not Acceptable]
NEW RIVER CENTER

200 E. LAS OLAS BLVD. S/ 76 /734
FT. LAUDERDALE FL 33301

City FL Zin Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
. I o . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

(Ses criteria on bawk) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE C 3 Delete TITLE [Jchenge [ Addition
NAME POIRE, ALPHE NAME
streeT ADDRESS | 515 DU FLEUVE STREET ADGRESS
CITY-57-2P BEAUMONT (QUEBEC) CANADA GOR -1C0 CiTy-ST-2I
TE [ {7 Detete TITLE . . . GG change (] Addition
AV LABRECOUE, JACGUES N Vice Chairman Director
sTReeT ADDRESS | 7481, RUE GRIGNON STREET ADDRESS
CITY-ST-7P CHARLESBOURG(QUEBEC)CANADA G1H 6V7 Ciry-S1-2p
TLE oP° -~ [ Delele " TME ) - —— B Change [} Addition
NAME CIRCE, REAL NAME
sTReeT ADDRESS | 651, POINTE-A-BASILE STREET ADDRESS
CITY-ST-2P QUEBEC(QUEBEC)CANADA G0S -2C0 CITY-ST-2IP S .
TITLE v O Detete TME Change [ Addition
NAME DESJARDINS, JEAN-PIERRE NAME
staeet acoress | 1265, RODOLPHE FORGET steeTanoress | 2232 N Cypress Bend Dr. apt 707
CiTy-57-2p SILLERY{QUEBEC)CANDA G1§ -3%8 CiTy-ST-2P Pompano. Beach FL 33069
TME S ‘ T Delete TITE i O change [ Addition
NAME GIROUX, ROBERT NAME
STREET ADDRESS | 4673, CLARA-BROUSSEAU STREET ADCRESS
Giy-sT-2IF CAP-ROUGE(QUEBEC)CANADA G1Y -3M9 Ciry-ST-2iP
TITLE ] Delete TLE Treasurer ] Change Q Addition
STAI::EET ADDRESS :::EET ADDRESS Plem Grenier
v sT 2 st | 022, ch. des Tourterelles

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

SIGNATURE:

| EHECuZ U Fp

Saint-Nicolas—(Québec} G7A 3P4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(/), Flonda Statutes. [ further cerlify that the infermation
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 corparation ar the recsiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

LT

AN TP 155120 f//;éo F5Y. 523024
IGNATURE AND TYP| RINTED N”ME OF SIGRNG-BPMeER-aR DIRECTOR ate ’ Daytime Phorne #

2EH

-



