FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

DOCUMENT # F99000004482 ecretary of State
1. Entity Name 04-21-2003 90406 047 ***150.00
2833247 CANADA INC.
Principal Place of Business Mailing Address
1401 DEWEY 8T 1401 DEWEY ST
HOLLYWOOD FL 33020 HOLLYWOOD £L 33020
2. Principal Place of Business ' 3. Mailing Address ”""" ml m’l Ilm |Im mll Ilm ||m |||H Hl” Nll "””m III{
Suite, Apt. #, etc. Suile, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet Applied For
52 2187699 Not Applicable
“p Country : _oZe | Couniy 5. Certificate of Status Desired [ ?3'75 Additional
‘ . L= — ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNAND LAMOTHE INC

Street Address (P.O. Box Number is Not Acceptable)
1401 DEWEY ST :

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!F FEE 1S $150 a0 .
et B ] e it . oot S i e i R g, 9..Election.C Fi ol [ . 3
= AieTHay1, 2005 Fo Wil be S55000™ = |~ AT RN i~ $5.00 ey 5e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ pelete TITLE [l Change [ Addition
NAME VEZINA, RICHARD NAME
stReer a00REsS (711 DES PINSONS STREET ADDRESS
CITY-ST-2P LONGUEUIL, QC CA CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-21P
TILE e e - [ pelete: TITLE U oy ‘.- S, _ [O.Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O petete i R [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP GITY-57-21P

ing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the jgCeiver or trustee owéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrent with an th all other like empowered.

SIGNATURE: Gz = I RED oy//y/oz

SIGNATURE AND T\'szn’ﬁmmu NAME OF SIGNING OFFICER OR DIRECTOR Fate Daytima Phone &

12. | hereby certily that the informalj

SLOTT S

"y

CR2E034 (10/02)



