FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT #  G14188 Secretary of State
1. Entity Name
INTER-QUIP CORP. 03-11-2002 90067 034 ***150.00
Principal Place of Business Maliling Address
'9273 GOLLINS AVE. MR. ROMEQ BOYER
#9305 60 BERLIOZ #1506 )
SURFSIDE FL 33154 VERDUN.CANADA H3E thMd
2. Principal Piace of Business 3. Mailing Address ”ll”“ I"l ”I" |]|I‘ ”"“Im ll” Ill“l\l“ Ill” I““ Immlu ‘I"
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘2385454 Not Applicable
zp | Cowntry T Tzt | ceunty " | 5. Contficate of Status Desitad [ 9875 Adaichal”
) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
BRUNTON REGISTERED AGENTS’ INC. Street Address (P.C. Box Number is Not Acceptable)

4710 NW BOCA RATON BLVD., #101

BOCA RATON FL 33431

City FL Zip Code

8. The above 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 if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
9. This ;Qrporatiqn is eligible to satisly its Intangible FILE NOW”! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F ibuti O
Z und Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petzte TITLE [ Change [ Addition
N BOYER, ROMEO he
STHREET ADDRESS 60 BERUOZ #1506 STREET ADDRESS
orvs-7p | VERDUN, QC CANADA HAE -1M4 oy-sT-2P g
TME S : O Detete JmE, L [ Change [ Addition
e LABRECQUE, ESTELLE Nt
STREET ADDRESS 80 BERUOZ, . #1 503 : STREET ADDRESS
CiTY-8T-2IP VERDUN.QC CANADA H3E M4 h i CITY-ST-2ZP ~ i g T
TITLE oL ] Delate TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTy-$T-7Ip : . CITY-ST-ZIP
TLE ST [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete ME [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP

13: | hereby certily that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
*'indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanqu, or on an aﬁachlment with an address, with all other like empowered. J
%@2'25 ~ 2069  HR-4YI-H33/
7

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNGICBFFICER/R DIRECTOR

§ N

Nl 829590

CR2E034 (9/01)



