¢ 2001 URIFORM BUSINESS REPORT (UBR]
| DOCUMENT # - P0O0000035926

1. Entity Name
LAURY/AUD ENTERPRISE CORP.’

1001 NORTH FED. HWY.
SUITE 202

|
HALLANDALE FL 39009

Principal Place of Business

$001 NORTH FED. HWY.
SUITE 2
HALLANDALE Fi. 33009

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Aug 08, 2001 8:00 am
Secretary of State

05-18-2001 91218 045 ***150.00

e w7238

'

C DO NOT WRITE IN THIS $PACE

Cily & State City & Stata 4. FEI Numbar Applied For
65 - oqqgﬂ | 9 - |Not Anpticatle
Zj Count Zi Count . . i
° . Y g " - |5~ Cartificate of Status Desiregmms <[] =S8+ £3-Additional_ — -,
T Fee Required
6. Name and Add. of Current ¥ ed Agent 7. Name and Address of New Registered Agent
E B - - = Name =-S5 oS e =i T '] .

LEDUC, REJEAN Street Address (P.Q. Box Number is Not Acceptable) 1

1001 NCRTH FED. HWY. ; :

SUITE 202 !

HALLANDM.E FL 33009 City | FL l Zip Coge

8. The above namad entity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Fiarida

Tax filing requirement and elacts 1o do so.
(Ses crileria on back)

SIGNATURE
Signanve, lyped of piNied name Of [egrtered agen! and UTie if APRRCADH. (NOTE: mmm ARSI SigRaNee (QUNET ANBN F8TIAING) DalE
. s T AT e W —
9. This corporation is eligible to satisfy its Intangible ' #ZFILE NOWN!FEE IS $550.00 10. Election Campaign financing $5.00 May 8o °
* 3 . N ay Be

After September 122001 Fee will be $750.00
Make Check Bq'\rn:qlg to Department of State

Trust Fund Contribution, | Added 10 Faes

SIGNATURE:

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 114

me PD [ oetete e O crange [ Acdition

Nakg ORFILA, ALAIN g

STREET ADORESS | 1299 N.P. LAPIERRE, STE-JULE, STREET ADDRESS

CITy-81-212 QUEBEC CANDA J3E 1W4 Ciy-sT-21P

Tng SD [ Deete TInE T Change [ Addition

NAME ORFILA, SIMONE NaME

STRecT a00Miss | 1299 N.P. LAPIERRE, STE-JULIE, STREET ADORESS

om-si-2¢ | QUEBEC CANDA JSE 1W4 oTY-ST-2P ‘

e g 1 Doete” AT | T T e =" Change ] Addilion "

NAME HAME. .

SWETADORESS | -~ - - T == e = STAFET ADBRESS ™ : e

CTY-ST-2P oSt 2p } {

e 0 Detete e } ! O chonge () Asdition

NAME - NAME . j

STREET ADDRESS STREET ADDRESS

Ciry-s7-zp ' CHY-ST- 2P ' X

T O petete TIRE Clchange [ Adoitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S7- 79 '

e [ Delete e | [ change (3 Addition

NAME NAME ' - |

STREET ADDRESS SIREET ADORESS '

ufTY-SL bid ‘ cimy-31-p

13. | hereby certity thal the information supplied with this lilmg doaes nat quality Yor the exemption stated in Section 119.07(3)i). Florida Statwes. i furiner certify that the information
Ir;dlcaled o 1his repon of suppleémental report is true and accurats and that my signaturs shall have the same iegal effect as if made under oalb; that | as an officer or disecior
of the sorporation of tha receiver of trustee empowersd [0 execuls this repart 3ssequired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Elock 121
changed, or on an ahachrment with an address, with a)l olhgr iike empoware i

07/30/0) .

L

Dute 4 Gustirn Frvjie; 8

-'}XQI;A.’N ORFiLA

)
T
!
)
'

dS &F2ip0

CR2E034 (5/01)



") 14 FLORIDA DEPARTMENT OF S TARER
Katherine Harris
Secretary of State

July 23, 2001

LAURY/AUD ENTERPRISE CORP.
10801 NORTH FED. HWY.

"SUITE 202

HALLANDALE, FL 33009

Subject: LAURY/AUD ENTERPRISE CORP.

Reference P00000035926
Number:

Please be advised, we hé.vé received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a
copy is being returned for the following correction(s): |

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. : i

|

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302 1500 WITHIN 30 DAYS OF THE

.DATE OF THIS LETTER.

If you have additional questions or need further éssistance, please call the
Division of Corporations at (850) 488-5000. '

/gs
ANNUAL REPORTS SECTION -

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
: |



