2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46708 ' Feb 27,2001 8:00 am :

1. Entity Name Secretary Of State

CANBEC CLUB GORP. 02-27-2001 90349 029 ****6] 25
Principal Place of Business ) Mailing Address
3400 GOLFVIEW BLVD 7800 W. OAKLAND PARK BLVD.
POMPANO BEACH. FL 33069 © BLDG. G :
us : SUNRISE FL 33351 8 1 5 0 7 2
, Jus .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650314345 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O ?8'75 Additional
ae Required
- — - &. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent . __ __ .
Name
LAPIERRE, REJEAN Street Address (P.O. Box Number is Not Acceptable)
+
7800 W. OAKLAND PK. BLVD.
BLDG. 'G* _ _
SUNRISE, FL 33351 e FL | 7P Coc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE D 7 Delete TITLE [71 Change [ Addition
NAME VALADE, CLUADE NAME
STREET ADORESS | 730 BIRDIE LN STREET ADDRESS
CITY- 5T-ZIP POMPANO BEACH FL CITY-ST-ZIP
TIE PD O Detete TITLE [ cChange [ Addition
NAME LANDRY, MARC NAME
STREET ADORESS 551 FA'RWAY DR STREET ADDRESS
_CM-ST2F . | POMPANO.BEACH FL. - - . fpeomstze L. e e
TITLE VD ‘ [ pelete TITLE [Jchange [T Addition
NAM LA MARCHE, FRANCOIS : NAME
STREET ADDRESS | 740 BIRDIE LN STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-S7-2IP
TITLE D [ Delete TITLE [ Change [T Addition
NAME VERVILLE, RENEE NAME
STREET ACDRESS | 3542 GULFVIEW BLVD STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CiTY-ST-ZIP
TITLE [ Detete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated en this report or supplemental report | e and accurate and 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 receiverer trusiee gmpoweared 1o execute thya report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
owered.

E OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhona #

UIRED Piens Lampreye )/i/z Iy~ J¥9 - 550

CR2E037 (10/00}

»



