2000 UNIFORM BUSINESS REPORT (UBR)

P ENT # 462597 Feb 26, 2000 8:00
1. Enlity Name eb 9 . am
SEVEN ISLANDS, INC. Secretary of State
02-26-2000 90012 019 ***150.00
Principal Place of Business Mailing Address
11 COUILLARD 11 COUILLARD
SEPT ISLES. QUEBEC. CANDA SEPT ISLES. QUEBEC. CANDA
s s L IR AR
Suite, Abt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
98-0103750 ot Applicablc
Zip Country Zip Cauntry 5. Cortificate of Status Desired 0 ?g.ggnﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEW.MAN’-JOEL P - s - TR Street Address (P C: Box-Number is Not Acceptable) - .-
420 LINCOLN ROAD
MIAMI BEACH FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabls. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Fi ‘
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trj;:t |23ndagnoi;::?;u‘ig1n§n0\ng O fcfj.&gd?ohflzz? ¢
(See criteria on back) E/ Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE T (1 Delete TIE (1 change [ Acdition
NAME DUMAIS, JACQUES NAME
stAeeT A00RESS | 11 COUILLARD STREET ADDRESS
cmv-s1-2¢ | SEPT ISLES, QUEBEC 00000 Ciry-ST-2IP
TLE v O pelete TIILE O change [ Addition
HAME LALANCETTE, YVAN NAME
STREET ADDRESS | 485 EVANGELINE STREET ADDRESS
CITY-S1-2P SEPT-LES, QUEBEC CITY-ST-2IP
me D I celete TITLE [ change [ Addition
NAME MILLER, DORIS NAME
sTREET ADoRess | 420 LINCOLN RD #258 STREET ADDRESS
CITY-§1-2IP MIAMI BEACH, FL 00000 CITY-ST-2IP
TIMLE — D__. .‘;: ——— P, [ O Delete e —§ TTLE . et = - - T — d Change .. ] Addition
NAME PENA, MARIA THERESA NAME
streeT acoress | 420 LINCOLN RD #258 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 00000 - CITY-ST-2IP
me P [ Delete TILE Clchange [ Addition
HAME PORLIER, ROGER NAME
sTREeT noDRESS | 51 DES SABLONS C.P. 1194 STREET ADDRESS
CITY-ST-2P SEPT-ILES, QUEBEC CITY-$7-2IP
TITLE s [ oelete TLE [ Change [ Addition
NAME THERRIEN, JACQUES NAME
street AoRESS | 20 ST-OLAF STREET ADDAESS
CiTY-$1-2P SEFHLES, QUEBEC CITY-5T-ZIP

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 iegal 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 i
chianged, or on an attachment with an adcdress, with all other like emw.

= n Ty AR N [y Dol ] SATHE RPN ) i
SIGNATURE: 4 CQUE S IDuAl /s o288 uke £ @we Feh 187 2ooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R —— L4 Date Daytime Phone #
/ 1-430L
(. £) LA Z 1

CR2E034 (9/99)



