N
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

= [ ]
DOCUMENT # PO0000086298 - 4. Mar 15,2001 8:00 am
" OBELIX ENTERPRISES, ING - Secretary of State
! ) ' 02-28-2001 90114 049 ***150.00
Principal Piace of Business Mailing Adcress
2650 SW 154TH AVE 2650 SW 154TH AVE
DAVIE FL 33331 DAVIE FL 33331
2, Principal Place of Business 3. Maiing fdress ”"“m m "u " " ”l "l " I I ” I "lmm mNm
b 583 50w/l S ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ Y . e :
DY LS~ 10YYyo s :
City & Slale City & State 4. FElNumber - Applied For
(. ‘).— /0 %d :‘; Not Applicable
E: I County Zip Country - C $8.75 additional
,;? ,?/;} :’,’ 1 i" J w 5. Certificale of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Registered Agent
PR ——— | heme T
g{?ﬂnﬂEgl%FlN RD?%‘S“AE 14 Street Add.l'ess (P.0. Box Mumnber is Not Acceptable) .
FT LAUDERDALE FL 33312
City FL I Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigralwe, typed of primlod nome of registered agsnt and tills if applicable {NOTE: Regisiered Agent signature racuincd viher ralnsateg) DATE

9. This corperation is ekigible to satisfy its Intangible FILE NOW1!! FEE IS 5$150.00 ) N .
Tax filing requirement and elecis il After MAY 1, 2001 Fee will be $550.00 B e o randing E;g?o“;gfe
(See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D sdwvtinFenler L2 Delete e Dlcrange  [J Addiion | S
NANE BONETTO, FRANCOIS A NANE =]
STREET ADORESS | 2300 GRIFFEN RD, SUME 14 STREET ADDRESS 3
CITY-S1-2P FT LAUDERDALE FL 33312 CTY-ST-TF 3
RV TR ; . o

TTLE D % M—ﬁﬂﬁ 14 { pelete TITLE [JChange [ Acdition g
NAME LEMIEUX, ELISE NAME
STREET ADDRESS | 2660 SW 154TH AVE STREET ADORESS
CIty-51-21P DAVIE FL 33331 CITY-ST-2F
MLE D£lesi L7 [ pelste TTLE iJ Change [T Addition
HAME LEMIEUX, MICHEL HAME

~SWREETADDRESS . | DES0.SW 1S4THAVE.. ... .. _ .. _ .__ ___ R STREET ADORESS
or-stzp | DAVIE FL 33331 CITY-ST<7P - - —
T O Delete MLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-§T-21P
e 3 celete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P CITY-5T-2P
TILE = Detste TINLE D change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
COY-$1-2p CITY-5T-2P

13. | hereby certifg
indicated on t

SIGNATURE: __“/%#

—

that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0)‘ Florida Statutes. | further certily that the information
is report or supplemental raport is true and accurate and that my signaturg shall have tha same iegal e

of the corporation or the receiver or trustes empowered 1o execute this report 8s required by Chapter 607,
changed, or on &n attachmeny with an address, with all other like empowared.

fect as if mads under cath; that | am an officer or direcior
Florida Statutes; and that my name appears in Block 11 or Block 12 if

g
&

G|

AND' TYPED OR PRINTED NAME OF SIGNING OFFYGER OR DIRECTOR

Daytme Phone &

%///‘_)ﬁ{@'/ - |




