FILED

&
2003 FOR PROFIT CORPORATION 3
- [}
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 2003 1§S(t)0 am
DOCUMENT # P99000103618 ccretary of :
1. Entity Name 01-17-2003 90164 001 300.00
ALL CANADIAN EXPORT, INC.
Principal Place of Business Mailing Address vwvvwvaiuwvg
19291 CARRIBBEAN COURT 19291 CARRIBBEAN COURT
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ' l"”"“’l 'ml m" m” "m ml”m, m" ””l ml‘ "m (l" ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appilied For
NOT APPLICABLE Mol Appioanis
Zip Country 2p Couniry 5. Certificate of Status Desired J 58'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . __ <~ __7..Name.and Address of New Registered Agent___ . ____ .
Name
FREED » RICHARD | Street Address (PO. Box Number is Not Acceptable)
2101 W. COMMERCIAL BLVD., SUITE 5400
FT. LAUDERDALE FL 33469
City FL Zip Code
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. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printad hams of registered agent and title if applicablea, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!I FEE |iS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
its D [ Delete TITLE Olchenge [ adaiion | &
NAME MEROLA, MARY F NAME g
sReeT a0DREss | 19291 CARRIBBEAN COURT STREET ADDRESS 3 |
arv-st-zp | TEQUESTA FL 33469 CITY-5T-ZIP 2 I
o
TITLE D O Delete TITLE [ change [ Addition % !
NAME MEROLA, FRANK RAME |
STREET ADDRESS | 19201 CARRIBBEAN COURT STREET ADDRESS
CITY-ST-ZiP TEQUESTA FL 33469 CITY-ST-2P
THLE [ pelete TITLE {J Change  [] Addition
NAME NAME
“STREET ADDRESS{ =" T s = i i e e TOTREETADDRESS ™| = T s e e Lt e e
CITY-ST-2IP CITY-ST-2P
JITLE [ Delete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e O petete TITLE {7 Change  J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12, | hereby certify that {he infermation 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 repon or supplemental repart is true and accurate and that qy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefver 6r trustee empowered 10 axecute this repoel as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad &8s, with all other like empowefed.
ANy R A A= ‘%’71@5
SIGNATURE: ___ /AN EEECAEAUIRED 1403 3))7
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals N\ .~Daytime Prons #




