Bt on 8 B

2002 UNIFORM BUSINESS REPORT (UBR) A 17FI2]6%)8 00
rl/, :00 am
DOCUMENT #  F99000004482 ecretary of State
2833247 CANADA INC. 04-17-2002 90079 021 ***150.00
Principal Place of Business Mailing Address

721 SE. 17TH STREET. STE 200
FORT LAUDERDALE FL 33316

72 SE. 17TH STREET. STE 200
FORT LAUDERDALE FL 33316

N

(T

2, Pringipal Place of Business 3. Mailing Address
/%0 DEwesyY ST /YO pDEwEY ST
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State &. FEl Number Applied For
fOLLY o ~ L FOLLY e opd -~ /=L - 52-2187699 Not Applicable
Zi C 2Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8‘75 Addat;onal
3 30dc 33630 Fee Required
=g Name and-Address-of Current-Registered-Agent=——— S —=7=Name and-Address.of New Reglstered Agent — ===t
Name
FERNAND LAMOTHE lNC Streat Address (P.C. Box Number is Not Acceptable)
721 S.E. 17TH STREET, STE 200 /90 . DElser Y ST
FORT LAUDERDALE FL 33316 Ok Y oD fd 3IOAO
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 'FILE NOW!!! FEE 1S $150.00 leton . onE o PO
| T TGO O G B0 S == RHBF MEY 1; 2000 FEE W BES550.00 =" -1 oo 2 Sampeemtnancngrss $5:00-may 8o~
(Se‘{crileriﬂ en back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CD [ pelete TITLE [Z) Change £ Addition §
NAME VEZINA, RICHARD | Name . 2
sTaeet Ao0RESS | 719 DES PINSONS STREET ADDRESS L%
om-s17¢ | LONGUEUK, QC, CANADA ciTy-s7-2° LOMNQUEUIL  PC, CAADA : S
s +—F +
TILE [] peiete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
Mmoo oo e [ Delete || TILE_ _ [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7tP _ N / CITY-S1-ZiP
13. | hereby certify that the inforimation suppliget-y®h thig filing dog€ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ furiher certify that the information
indicated on this report or supplemerital repdit is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.of the recefver oKl < exBCUIE ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on An attachmen! with-a i wered.
: T 0 U
SIGNATURE:: YAy L LIAXSE 25 Ao
smunTulrtE Ayb 'rvp?’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Taytime Phone #




