2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  J51633 | iy ot Stata™

INTERPARCCQ, INC. 01-28-2002 90014 019 ***150.00
Principal Place of Business Mailing Address

2611 NW 63RD STREET 2611 NW 63RD STREET

BOCA RATON FL 33496 . BOGA RATON FL 3349

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'01 18398 Not Applicable
Zi Count Zi Count iti
P uniry ° untry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name e —— - ..
SAMSON’ JACQUES E Street Address {P.Q. Box Number is Not Acceptabie)
2611 N.W. B3RD STREET
BOCA RATON FL 33494-2032
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIY FEE IS $150.00 ) I .
" Tax ﬁHn; rfaquirementg and elects toy doso. g After May 1, 2002 Fee will be $550.00 1. ﬁﬁg:g:,%ag];?r?gu:’?incmg 0 fgjﬁj?oh;:ife
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [JChange [ Addition
NAME JACQUES E. SAMSON NAME
smeerT aockess | 105 RUE FRANCOIS STREET ADDRESS
are-st-2p | MONTREAL QUEBEC CA H3E- 1E2 CiTY-§T-2IP
TITLE VP WDejete TILE {JChange [ Addition
NAME LUC P. SAMSON NAME
sTReeT aDDRESS | 1200 FUE DES PERDRIX STREET ADDAESS
crv-st-zp | LONGUEUIL QUEBEC CANADA GITY-S$T- 74P
TITLE VP . [ Delete TITLE [ Change [ Acdition
NAME MARCEL G. SAMSON i NAME ) '
streer A0oRess | 81 CHARLOTTE DENYS STREET ADDRESS
arv-s-2p | BOUCHERVILLE QUEBEC CANADA CA CITY-57-2P
TITLE S U1 Delete TITLE [ change [ Addition
NAME CHANTAL SAMSON NAME
STREET ADDRESS | 4164 STE-ANNE STREET ADDRESS
ory-si-2¢ | PIERREFONDS QUEBEC CA CITY-ST-2IP
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP _ CITY-ST-ZIP
TITLE . ’ O Delete TITLE [ Change [ Acdition
NAME ’ NAWE
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered fo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apgFdregs, with all ather like empowered.

SIGNATURE: HUREJ%[E@%‘%@EDSAMSW dam o2 SC(-99¢-3a4 {

'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LA TAY LY

CR2E034 (9/01)



