| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07,2002 8:00 am

DOCUMENT #  P99000103618 Secretary of State
1. Entity Nama .
02-07-2002 90118 001 ***300.00
ALL CANADIAN EXPORT, INC.
“Principal Place of Businass Mailing Address
13281 CARRIBBEAN COURT 18291 CARRIBBEAN COURT
TEQUESTA FL 33469 TEQUESTA FL 33469
S S TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ’ - T T 77 47FEINGmber T ToTs T - Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHEEDMAN‘ RICHARD L Street Address (P.O. Box Number is Not Acceptable)
2101 W. COMMERCIAL BLVD., SUITE 5400
FT. LAUDERDALE FL 33468
City FL Zip Cade

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernpti i i i i i
I'he . g ) ption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the i i
:;c:ﬁggaodr ocr;rgg_ls repftJrzt or supplemental report is true and accurate and that my signature shall have the same legal e%e‘)él)as if made under oath; thraf(lara:'n? angoftf?gelrn;?rg?raéggr
A poraticn or the regkiver or trustee empowered to executs (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with 3n address, with all otier like empowered. '

SIGNATURE:

Daytime Phone #

Mz reen

CR2Fr 24 19/01)

SIGNATURE
Signature, yped or printed name of registered agent and litls if applicable. (NOTE: Registered Agant signature required when rginstating) DATE
9. 1h|sflcl.orporat|o.n is ehglblg IT satlsfycljts Intangible FILE NOW!!l FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Departmemnt of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1) O pelete TITLE O Change [ Addition
NAME MEROLA, MARY F NAME
STREET ADDRESS | 19291 CARRIBBEAN COURT STREET ADDRESS
orv-st-z¢ | TEQUESTA FL 33469 oTv-s1-zp
TIILE D [ Delete TITLE [ Change [ Addition
A MEROLA, FRANK NAME
STREET ADDRESS STREET ADDRESS
T | T _ .- . - S — —m——
TILE
. [ pelete TITLE [J Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-721F
TITLE

7 Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIp CITY-ST-ZIP
TITLE

[ paiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TITLE

[ ostete TTLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP



