2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000004482

1. Eﬁﬁr Name

2833247 CANADA INC.

Mailing Address

721 S.E. 17TH STREET. STE 200
FORT LAUDERDALE FI. 33316

Principal Place ¢! Business

721 S.E 17TH STREET. STE 20
FORT LAUDERDALE FL 333t6

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED )
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90196 047 ***150.00

MG

DGO NOT WRITE IN THIS SPAC

L

U

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number Applied Fer
52-2187699 Per
Mot Applicable
Zi Count Zi Count it
P b4 ® uniny 5. Cerlificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e —ame S
FERNAND LAMOTHE INC Street Address (P.O. Box Number is Not Acceptable}
721 S.E. 17TH STREET, STE 200
FORT LAUDERDALE FL 33316
]
City . FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura requirad when reinslating) DATE
N e . o T . et . e e n fx L= . = TN - = bl - . -~ =
9.. This-corporation-ig efigible to satisfy its’Intangible~—j~== ===F|LE-NOW ! *FEE-1S=-$1930.00==—==& 30, Elocion Campaign Financing $5.00 Moy B0 e

Trust Fund Contribution. Added to Fees

{See oriteria on back) | Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD 3 Delete TME [ Change ] Addition | &
o

N VEZINA, RICHARD NAME 2

STREETADDRESS | 791 DES PINSONS STREET ADDRESS A 3

CITY-ST-2P CITY-ST-2IP S Lo/ C, CAUA 0 2
LONGVEVIL.QC. CANADA LON ) QC, T

TE [J Delete TITLE [ Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TMLE [J Delete TITLE [J Change [T Addition

~NANE N NAME - ~ s S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE [ pelete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelate TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2P

alify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nd thal my signature shall have the same legai effect as if made under oath; that | am an cfficer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

Daytime Phona #

" SMSNATURE AWT/YBEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
f

7



