FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am§

DOCUMENT #  F97000002097 Secretary of State

1. Entity Name

EER X3
LES ENTERPRISES M. & G. LUPIEN INC. 03-13-2002 50022 044 *#*150.00
Principal Place of Business Mailing Address
55 COLLINS STREET 955 COLLINS STREET
DRUMMONDVILLE QG J2C -557 DRUMMONDVILLE QC J2C -5587
CA CA
2. Principal Place of Business 3. Mailing Address “ll"llj"” "I I| H ||”| ||}|| ||”| |l”| IMIHM“NI m” [“I ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650618274 Not Applicable
TP e s |iCoUnty s s e e Zipes e CoUNly e o e e Bagiad” T[] 9879 Additional—~—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
Baniel longpré
CARONa ROSEMOND M Strest Address {P.Q. Box Number is Not Acceptable)
140 N.E., 26TH AVENUE APP. #105 2600 south Ocean Blwvd aADD 11 C
POMPANO BEACH FL 33062 Boca Raton, Floride e
City Zip Code
FL 33432
8. The above named antity2tpmits th\s staterment for 1he\pu!'pSe of changing its registerad office or registered agent, or both, in the Stale of Florida.
— ' &3 /fo / / 2 )
SIGNATURE e -
Eable. / (N(ﬁ'E Registared Agent signature reguired when reinstating) oaTE /4
9. ihlsfﬁ.orporahgn is ehglblg ula satwsfy:;.,lmang\bl FILE NOW!I! FEE |SI"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so, After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. O Added fo Fess
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TITLE [JChange [ Addition
NAME LUPIEN, GILLES NAME
STF{EET ADORESS 955 COLUNS STREE]' STREET ADDRESS
CIT:!;ST-ZWP DRUMMOND QU ch .537 CITY-51-ZiP
TITLE O lets TIE ’ ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2P._ L . .. - . . o | smyosToae - L . e e
TITLE |:| Daleta TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . CITY-ST-ZIP
TITLE [ Delete TILE [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME O oelete § mme Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE [ pelete TITLE [] change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11£.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental gearGA 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
_af the corparation or the receiver or ty s*fmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"changed, or on an attachment withgn.atidress, with all other like empowered.
SIGNATURE; __Z L /Lfg/ LS OX Yo7/ 55/ g
H UR DIRECTOR Dato Daytime Phore #

P AND TYPED QR-EMINTED NAME OF SIGNING OFF1

CR2E034 (9/01)



