2002 UNIFORM BUSINESS REPORT (UBR) | Feb 05F§%(];:2D800 am

. )
DOCUMENT #  PO0O000077806 ~ Secretary of State
GENERAL FABRICATION SERVICES CORP. 02-05-2002 90049 006 ***150.00
Principal Place of Business Mailing Address
21300 SAN SIMEON WAY 21300 SAN SIMEON WAY
UNIT N3 UNIT N3
NORTH MIAMI BEAGH FL 33179 NORTH MiaMI BEACH FL 33179
L " [N ERR RN
2, Pnnmpal Place of Business 3. Mailing Address
1¥3C CoorL/in€E ST| J§¥3L CLoolip RE S
Suite, Apt. #, etc. Su.\le Apt. #, etc. DO NOT WRITE IN THIS SPACE
HOLLd wooD  FL | Horidwoodd _FL.
City & State City & State 4. FEl Number Applied For
- e e - - = S T = : EES ;__~M65-1033480$=____._"‘ Not-Applicable-{-
32% 0 2 O Cour(\tr)y s gja 0 9 ) Cmill‘ry‘a . 5. Certificate of Status Desired d ?eae gil.:\l:i;iéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEDUC’ REJEAN Street Address (P.O. Bex Number is Nol Acceplable)

1001 NORTH FEDERAL HIGHWAY

SUITE 202

HALLANDALE FL 33009 r_,_\(-\\ City FIL | Zocode
LT '

Ol~16— 0L

SIGNATURE
Signature, typed or printad name of ragistered agent and iitls if applicabre, ({NOTE: Registered Agent signature raguired when rainstating) DATE
|
L N N - iedor b B 1 X
9. This'gorporation is eligibie to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax ﬁur‘wg requirement and slects to da so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back] Make Check Payable to Deparfment of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete M(:hange [ addition
STREET ADDRESS P iy tH = HESS /g 3 d 6 ,‘ Dg.
GiTY-51-2P avsre | Hoeldwoon FlL, 33020
TITLE [ Delete TITLE {7 Change [ Addition
A NADEAU, DENIS NAvE
staeer aU0REsS | 975 BOUL CENTRAL ~ STREET ADDRESS
“Ui-sEZr— [QUEBEC {QUEBEC) G1P 2HB Ty ST2F
TILE 1 Delete TITLE . {0 Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TIMLE [ Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : : [ Delete TITLE [0 Change ] Addition
NAME ‘- NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - : CITY-ET-IIP

13. | hereby certify that the information sypptedyyith 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 supplengéntal reporyis (a8 and adquralesnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee emAovfered to axeglite this lpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Wwith all other lige empowkred.
SIGNATURE: ___ S 0-16~ 02.1[ Z59} 428-9995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ﬁay‘tlme Fhone #

AV 8208¥10

CR2EMNRA [O101)



