2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L .
DOCUN 03852 May 04, 2000 8:00 am
REU-DOM INVESTMENTS & HOLDINGS INC. Secretary of State
05-04-2000 90232 044 ***]158.75
Principal Place of Business Mailing Address
1207 S.W. 2ND ST. P.0. BOX 39588
POMPANO BEAGH FL 33069-3209 FT LAUDERDALE FL 333339588
us us
: R [RGB AR AR
SAME
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stai 4, FEI Numb Applied F
OalaanglePark Florida yEEe ‘ Mo 850400058 sz :\eppli(?&rlble
3 32:';p3 4-2232 BC;'UOn‘t«?c‘I:lI'd Zip Country 5. Certificate of Status Desired 3ot gg';?q tﬁiﬂiicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - .- = - | Name m—— e - L -
REU'DOM & ASSOCIATES Sireet Address (P.O. Box Number is Not Acceptable)
3233 NE 34TH ST
#4086
FT LAUDERDALE FL FL 33308 , .
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerac Agent signaturs required when reinstating) OATE
* oot socis o | i MAY 1,2000 Fog wil bo S63000 | ™ Secin CamnsnFiancig - $5.00 My oo
= ' . Trust Fung Centribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s CP J Delete TIme [ change [ Adaition
NAME SHARE, REUBIN NAME
street aooess | 3233 N.E. 34TH STREET #406 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL GITY-ST-7IP
TILE VS [ Delete TITLE [ Change  [T] Addition
NAME SHARE, DOMINIGUE NAME
sTreer apoRess | 3233 NLE. 34TH STREET #406 STREET ADDRESS
GITY-5T-7IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE VD O Dalsts e O change [ Addition
NAME TETREAULT, PETER - NAME . o - - ce o -
sTheer aoress | 160 FAIRHAVEN STREET ADDRESS
CITY-ST-2IP HUDSON, QUEBEC CITY-ST-2IP
TILE (3 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip _f omv-st-zZP
THE [ palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P , ! CITY-S1-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
indicatéd on this report or supplemental report is true and accuraje’ajd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o % exegie s repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ Erye ernpowered.

T 4/26/00 (954) 564-2337

- s
—— e

RAME OF SIGNING OFFICER OR DIRECTCR Data Daytma Phone #

CR2E034 (9/99)



