2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000429 Jan 24, 2001 8:00 am
- Endy hane Secretary of State
SERBRIE LTEE
01-24-2001 90080 016 ***158.75
Principal Place of Business * Mailing Address
2844 LEBLOND ST 2370 SW 5t PL
BELQEUIL RAVENSWOOD GARDEN y
FLEURIMONT PC CA J1G- 381 FT LAUDERDALE FL 33312 U" “ U (b“ q
|
2. Principal Place of Business 3. Mailing Address “““" ml lllll i
7 . 1 1
Yoo NN 2557 2905
Suite, Apt. #, etc. ;‘S:&e' Apl.;_f;lé:. A_ Le DO NGT WRITE IN THIS SPACE
VRCAOAY:e LANE
—— Gty & Staté~——— - —Gity-& State —— —‘4I—FE1-Hw'T>ber’—98;0156495~————4~;r—-'-—-‘ = lApplied Foro—
/C L Mot Applicable
Zp Couniry 323“)3 / ? fg:;;z W 4_ /f p 5. Certificate of Status Desired E/ ?g‘gg‘ l':\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSELH B S/NEAP4S

GINGRAS, BERTRAND

Street Address {P.Q. Box Number is Not Acceptable}
2370 SW 51 PL

RAVENSWOOD GARDEN Jgoo Wi 33 57 AT 5/3F

FT LAUDERDALE FL 33312 , _
ML RuREAIGE KT FL | B3%/9

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/AP 0{/// S ol

SIGNATURE
and title if applicaefe. “NOTE: Regislspfd Agerit signatura reuired when reinstating) DATE
) o o ‘ "

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian i Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

_ |11 . OFFICERS AND DIRECTORS Waz- ADDITIONS/CHANGES TQ.QFREICERS AND.DIRECTORS IN-1-1: 4
TITLE C [ celete WILE [JChange [ Addition
NAME GINGRAS, BERTRAND NAME
STREET ADDRESS 2370 Sw 51 PL STREET ADDRESS
orv-st-2¢ | FY LAUDERDALE FL 33312 ' ai-st-z¢
THLE PM [ Delete TTLE [J Change [ Addition
NAME GINGRAS, BERTRAND NAME
STREET ADDRESS | 2970 SW 51 PL STREET ADDRESS
GITY-ST-2IP FI‘ LAUDERDALE FL 33312 CITY-ST-ZP
TIME VST O Dedete LE O change [ Addition
NAME GAGNON, MARIETTE NAME
STREET ADDRESS | 2370 SW 51 PL STREET ADDRESS
CITY-ST-ZiP Fr LAUDERDALE FL 33312 CITY-ST-ZIP
TILE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS _ _ Nsmeraoomess | __ —_— = I

gt =T e =K Tmv-sae |7 -

TITLE O pelete TITLE [ Change  [J Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 GITY-ST-2IF

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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: or/r1/of 7575 730 7075
CER OR DIRECTOR Date Daytime Phone #

INTED NAME OF SIGRING

CR2E034 (10/00) [




