#2000 UNIFORM BUSINESS REPORT (UBR)

T 1
1. Entity Nams F ! L E D
CUIPOQUE, LTD.
N APR -5 AMI1: 36
Princi ) i .
rincipal Place of Business Mailing Address SE r RET&\R \'i D F STAT E .
6500 TRANS CANADA HIGHWAY. SUITE 210 6500 TRANS CANADA HIGHWAY. SUITE 210 TALL AHAGS ;—_E_ FLGRH] Y
ST. LAURENT. QUEBEC ST. LAURENT. QUEBEC
CANADA HAT 1X%4 GCANADA H4T 1Xe
2. Principal Place of Business 3. Mailing Address H"II” ml m” mmlm Im' Im“lm Iml l‘ |“I||’ 'III’ "“ ||||
Suite, Apl. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 65'0800988 Not Appticable
Zip Country Zip Country 5. Cerlficate of Status Desied ~ []  $0-{ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALLEN‘ LOUISE J. . Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAME FL 33130 City FL [ ZpCode
8. The abave named entity submits this staternant for the purpose of changing its reglsterec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and tile i applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. Capltal Contributions $1 000.00 106. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocument# | S83078

NAME BEAUFORT, INC. AW HID 21T 71 SOaA — 11

sTReeT a0oress | 6500 TRANS CANADA HIGHWAY, SUITE 210
orv-st-zp | ST, LAURENT,QUE., CANADA

~04/ 21 /00~-01001 ~-025
weewldl D0 wweeid] OF

%A ety

DOCUMENT #

STREET ADDRESS
CIry-sT-ap

DOCLIMENT #

STREET ADDRESS
cny-sT-ap

DOCUMENT £ . e

STREET ADDRESS
Clry-ST-2°P

DOCGUMENT #

STREET ADDRESS
CITY-5T-2P .

DOCUMENT # .

STREET ADDRESS v
CiTY - ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver of truslee empowered 10 execute this report as requirec by Chapter 620, Florida Statutes

SIGNATURE: SIGNATURE REQUIRED pwecnmg L ZomenNswine ( Siy) -34~1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER_(/\-\,\ 1 C : Date ~ Dayume Phane #

il 1200

\

foh o

-r



