FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am

Ty }
™ .
DOCUMENT # 482597 Secretary of State
t. Enuy Mame ‘ 03-03-2002 90133 032 ***150.00
SEVEN ISLANDS, INC. T '
Principal Place of Business Mailing Address
11 COUILLARD 11 COUILLARD
SEPT ISLES. QUEBEC. CANDA SEPT ISLES. QUEBEC. CANDA
2. Principal Place of Business 3. Mailing Address ”ll“’ 'lll’ 'ml !)II””"IIN 'Il’ I]lu |l|" IIIII I)II' Iml III“ l"l
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0103750 Not Applicabls
ip Cauntry Zip Country o - $8.75 Additional
5. Ceriificate of Status Cesired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e ——— - .. - Name —. . e e - e .- .
NEWMAN JOEL P Street Address (P.O. Box Numbaer is Not Acceptable)
420 LINCOLN ROAD
MIAMI BEACH FL
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registeras agent and title if applicable. (NOTE: Registered Agent signature raguited when reinstating) DATE
9. This corporation is eligible to salisly its intangible FILE NOWI!! FEE IS $150.00 ‘ an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. Elri(;.{;zr%ag;iir?t:‘ uﬁlcr::-ncmg O f;‘i'gﬂoh;zisse
{See criteria on back) Make Check Payable fo Department of State
1. A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T O Delete it [1change [ Addition
NAME ‘DUMAIS, JACQUES NAME
STREET ADDRESS | * 19 COUILLARD STREET ADDRESS
CITY-5T-21P SEPT ISLES, QUEBEC 00000 CITY-5T-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME LALANCETTE, YVAN NAVE
STREETAGDRESS | 485 EVANGELINE STREET ADDRESS
CITY-SF-ZIP SEPT-LES, QUEBEC CITY-S7-2IP
TITLE D 7 Delete TILE [ Change [ Addition
NAME MILLER, DORIS. - | NAME
STREETADDRESS | 420 LINCOLN RD #258 STREET ADDRESS
CITY-$7-7IP MIAMI BEACH, FL 00000 CITY-ST-7IP
L D ' O celete TinE [JChange [ Addition
NAME PENA, MARIA THERESA RAME
STREET ADCRESS | 420 LINCOLN RD #258 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 00000 CITY-ST-ZIP
TITLE P ] Delete TITLE [ Change (] Addition
NAME PORLIER, ROGER NAME
STREET ADDRESS | 51 DES SABLONS C.P. 1194 STREET ADDRESS
CITY-5T-ZIP SEPT-ILES, QUEBEC CITY-S7-2IP
TITLE s [ Delets TITLE [ Change [ Addition
NAME THERRIEN, JACQUES NAME
STREET ADORESS | 4685 SW RUISSEAN STREET ADDRESS
CITY-S1-2)P SEP‘}‘.ILES‘ QUEBEC G4R- 4K2 CITY-ST-21P

13. | hereby certity 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 10 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 attachrment with an address, with all other like empowered.

S|GNATURE:.f/rL(_ *E&MUM&/:S‘@J) e R @ma« £eh.j97) 2002 (#HE)F41-G3 o4t

SIGNA ERE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

NI

CR2E034 (9/01)
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