2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20960 FILED
1. Entiy Name Mar 29, 2000 8:00 am
MALUBUR INVESTMENT, INC. Secretary of State
03-29-2000 90040 046 ***150.00
Principal Piace of Business Mailing Address
BRUNET. ROBERT BRUNET, ROBERT
464 ST JEAN 2E ETAGE 464 ST JEAN 2E ETAGE
MONTREAL. QUEBEC. CANADA MONTREAL. QUEBEC. CANADA
T > AEAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0080485 Not Applicable
Zip Country Zip . Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . T e I Name -
BROOst MARTIN G. Street Address (P.O. Box Number is Not Acceptable)
4600 SHERIDAN STREET, STE 300
STE 300 HOLLYWOOD FEDERAL BUILDING
HOLLYWOOD FL 33021 Ciy FL | 2° Code

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

SIGNATURE
Signaturse, typed or printad name of registered agant and titl2 if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangibl FILE S $150.00 . e
o asrmntong swen s | e War 12000 Foq wil e $35000 | ™ ERSKonCemtenfnsnciog - $5.00 oy 2o
g req . er ’ ee s Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TILE ‘ [ change [ Additian
HAME BRUNET, ROBERT NAME
STREET ADDRESS | 464 ST-JEAN STREET ADDRESS
CITY-ST-ZP MONTREAL, QUEBEC, CAN CITY-ST-2IP
TILE ST 1 Delete TITLE (] Change  [[] Addition
NAME BRUNET, LUC NAME

STREET ADDRESS

STREET ADORESS | 464 ST JEAN

orv-st-20 | MONTREAL, QUEBEC, CAN CITY-T-2IP
TITLE v . O Delete TITLE o o OJ Change ] Acition
NAME BRUNET, SERGE ' NAME

STREET ADDRESS

sTReeT ADDRESS | 464 ST JEAN

CITY-ST-2iP MONTREAL, QUEBEC, CAN CITY-ST-ZiP
TITLE [ Defete TIME [Jchange T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE (O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-5T-2IF

13. | hereby certity that the miorrnpnon suppiied with 6 fiing does not qualify for the exemption'stated in Section 118.07(3)i), Forida Statules. | funiher cartify that the information
indicated on this report or supgplemental reporLwrue amgl accurate and that my sighature shalfhave the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the recejver or trugtae d to execute this report as r quwred by Chapter 607, Florida Slatutes, and that y name appears in Block 11 or Block 12 if

A ailotherhkeempo\W?d /“ 5/ g YS— é 22 (

1 ©OD I (= 2200

PO NAME OF SIGNING OFFICER CR DIHW Data Daytime Phone #

ww vnd

CR2E034 (9/99)



