2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M58003 Jan 29, 2001 8:00 am
il . Secretary of State

CORMIER, INC. -
01-29-2001 90022 045 ***150.00

Principal Place of Business Mailing Address
7001 SW 48TH COURT 7001 SW 48TH COURT
MIAMI FL 33143 MIAM! FL 33143
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number 65.0012294 Applied For

Not Applicable

Zi? . Coun[ry L Zip ERC I 9‘?“?‘“}’ - 5. Certificate of Status Desired  ..[J $8.'75 _Additionai_ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistared Agent
Name
?gﬂﬁMSIEVR:Ig%?ECPgURT Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33143

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name or_ registared agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATC
O e s ™ | ptorMaY 1,2001 Foawilbegssbon | ™ EeEnCampsin Francig - $5.00 way se
o ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE " Ocmange [ Additien
NAME CORMIER, JOSEPH NAME
STREET ADDRESS | 7809 SW 48TH COURT STREET ADDRESS
CIVY-ST-ZP MIAMI FL 33143 GITY-ST-2IP
TITLE S O Delete TILE O change [ Acdition
NAME CORMIER, ANNETTE NAME
STREET ADDRESS | 7801 SW 48TH COURT STREET ADDRESS
OITY-ST-2IP MIAMI FL 33143 CITY-57-ZIP
TILE CoT T T O Delete TILE N Tt 'O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O Delete me [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporaticl the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on gn ajtachment with am adghess, with all other like empowered. ]
1701 (305)062 4280 -
~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LPIRRE X7y

CR2ED34 (10/00}



