2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002687 May 01, 2000 8:00 am
I+ Enoy tame Secretary of State

Principal Place of Business Mailing Address
421 EAST ILLINOIS AVENLE 730 EAST STRAWBRIDGE AVE o
Sl e2g2 MELBOURNE FL 329014735

A

NI

2. Principal Place of Business 3. Mailing Address “m’"ml m
548" US HibHwrY 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
2avT  FL 37-1341308 Not Applicadie
N . L .
Zip Country Zin : Country 5. Certificate of Status Desired | $8'75 Addmonal
31?‘,6? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name B .
cT COHPORA"ON SYSTEM Street Address {P.O. Bax Number is Not Acceplabla)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE' Registered Agent signature requirsd when reinstating} DATE

9. This corporation’is eligible'to satisty its Intangible FILE NOW!!! FEE IS $150.00 S L

Tax filing requirément and elects’to do so. After MAY 1, 2000 Fee will be $550.00 10. _ﬁe‘:“on Gampaign Financing O $5.00 may Bo

o ust Fund Contribution. Added to Fees

{See criteria an back) a Make Check Fayable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE VF O crange B additon |
NAME BEAUDOIN, PIERRE NAME ROCH LAMBeeT AvE e
street aohess | 800 RENE-LEVESQUE BLVD. WEST smerTaooRess | USTT EAST RLINOIS 3
emv-s-2p | QUEBEC CANADA omy-S1-21P Benton, 1eindis N
TITLE vID X veiete TIE vFP 00 Change ?‘Addition S
NAME SAVARD, JACQUES NAME STEPEN LAHAM
sTReeT aooRess | 800 RENE LEVESQUE BLVD sneer aoohess | RSHST US HHEHWAY +
crv-st2p | QUEBEC CANADA CITY-ST-20P G T, FLIBA

NAME LONSKI, HENRY NAME i
sTreeT A0DRESS | 730 E STRAWBRIDGE AVE swerraooress | (oSHST US HGHMWAY 4L - -

CITY-ST-2IP MELBOURNE FL ciTY-51-2P GRAJT, £LofiDh

TITLE v ] pelete [ITLE KChange [ Addition

THLE v ] Defete TILE VCAR—PorsHoD "TREASREL [ Change [ Addition
NAME BRUNELLE, ALAIN NAME Cuavpg FEarpvo
stReet aDcRess | 800 RENE-LEVESQUE BLVD. WEST sTEET ADRESS | Sta&” DE L mOWTAGNE ST

ov-st-z? | QUEBEC CANADA CITY-ST-2P VALCOVI=T |, QUEBEC

TITLE S Delete TITLE EW [] Change Addition
HAME BEAUBIEN, LUC DE GASPE X NAME jEﬂNIFEL M)tL3en ﬁﬁ

stReeT Aporess | 800 RENE-LEVESQUE BLVD. WEST sTREsTADORESS | a4 ) Mehitl COUELE AVE

CITY-ST-2IP QUEBEC CANADA CITY-ST1-2IP le EAEL . CAADA”

TITLE T m;mg TITLE J (] change [T Addition
NAME SMITH, CHARLES NAME

streeT ADORESS | 1535 RUE MACON STREET AUDRESS

CITy-51-21P ROCK FOREST QU JIN1V CirY-ST-2IP

ayerttettwith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nl report iNrue and accurate and that my signature shall have the same legal effect as if made under oathy that | agn an officer or director
btee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name # Block 11 or Block 12 if

0 Address wdth albgther like empowered.
o) WM Lawd s

PED OR PRINTED NAWE'OF SIGNING OFFICER OR DIRECTOR Date 7 7

13. | hereby certify that the informatie
indicated on this repart or, slpplemé
of the corporation or the BIvVE)

changed, or cn ap-4

SIGNATURE:

SIGNATURE ARD Daytime Phane #




