2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L57311 Jan 10, 2001 8:00 am

- C Secretary of State
l ' 01-10-2001 90010 030 ***150.00

¢

Principal Place of Business Mailing Address
101 SOUTH ATLANTIC BLVD. 101 SOUTH ATLANTIC BLVD.
SUITE 206 SUITE 205
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318 6 7 1 0 2 1
107 SOUTH FT-LAUDERDALE |10 SOUTH FT-LAUDERDALE
Suite, Apt. #, el BRACH BLVD Suite, Apt. #,etc. BEACH BLVD DO NOT WRITE IN THIS SPACE
SUITE 205 SUITE 205
City & State City & State 4. FEINumber  ap_9R0093 Applied For
FT-LAUDERDALE, FL FT-LAUDERDALE, FI, Not Applicable
Zip Country Zip Country " \ $8.75 Additional
33316 UsSA 33316 USA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Name
CSC - ] . S T Slreet—Add‘r;QS (P.O. E!o;( ;I‘Jr:lg;r 1§‘N; i;cg;;t;bli;)‘i-r — — -
1201 HAYS STREET
TALLAHASSEE FL 32301
\ . -
| City FL ]?p Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing 0 $5.00 MayBe
= Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ;| ;ﬂ
TTLE P 1 Detete TITLE Clchange [ Addition ‘_:’Q il}g%
NAME GHORAYEB, SAM NAME =3 E‘E-
sreeT sooress | 786 COTE STE CATHERINE STREET ADDRESS 3 Qi
crv-sT-ok | MONTREAL PQ CITY-81-2IP g Fg;
- - ol 1
TLE GM [ Delete TILE O Change (] Addition | & %‘?‘”
NAME BISAILLON, YVON NAME i
sTreeT anDResS | §381-4 BAY CLUB DR STREET ADDRESS
CITY-ST-2IP ET. LAUDERDALE FL GITY-ST-2IP i:
TITLE [ Delete TITLE [ Change [ Addition o
NAME NAME i
CsmETADDRESS | _ STREET ADDAESS B o - ) . R ;
oS T T o - oTY-§T-20 ) T TheTT AT T e -
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-21P :
TILE ] Delete TITLE [ change [ Addition L
NAME ‘ NAME |
STREET ADDRESS STREET ADDRESS : :
CITY-ST-2IP CITY-ST-ZIP [
TITLE 1 Delate TITLE ) Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e
13. | hereby certify that )€ information gemplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this regbrt or supplerngnt report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation gf the receiver of idstes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on anfattachyhent witfy 2 address, with ail other like empowered. 03.01
ple . YVON BISAILLON ,GENERAL MANAGER JAN.03.91 767-8127
. ’
SIGNATURE:—f-von [oh ¥
X I SIGNATUFIf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvrme Phone # !
! T ‘
,




