2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

%. Entity Name

C.G.P. ENTERPRISE INC.

P0O0000090095

Principal Place of Business

6101 CLEVELAND STREET SUITE D4
HOLLYWOOD FL 33024

Maiiing Address

610t CLEVELAND STREET SUITE D4
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, sto.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-17-2002 90012 008 ***150.00
06-19-2002 90461 035 *****8 75

7

8698609

OB

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number qPPl Applled For
’ lo3- -/ OTt 3.57 IED FOR Not Applicakle
Zip Countey Zip Couniry 5. Ceriificate of Stats Desired $8.75 additiona!
Fee Required

.~ -8.-Name and Addruss of Current Reg!stered’Agent

77 Nam#s and Address of New Reglstored Agent ~

e PELLET cp

GillES

| LEDUC, RESEAN_ __ S
1001 NORTH FEDERAL HIGHWAY SUITE 202
HALLANDALE FL 33009

Street Address (P.Q. Box Number is Nof Acceptable)

GlO1 LEVELAND ST. # D 4

N HosiywaoD

8. The above named entily submits this siatement for the purpose of changing is registered office or regislereg agent, or both,ﬁ tha State of Florida.
» .

FL l Ziécm :

13. | heraby certify that the information supplied with this filir
nr;.ldlcated on this repert or supplemantal report s true an
o
changed, or ¢n an attachment with 3

the corporation or the receiver or trustee empowered to
addrass, with all other like empowared.

execute this re

does nol qualify for the exemption stated in Section 1 19‘0753)(:'), Fiorida Statutes. | turther eertify that the information
accurate and that my signature shall have the same legai sf

port as required by Chagter 607, Florida Stat

fect as i made under oath; that | am an officer or director
utes: and that my name appears in Block 11 or Blogk 12 if

230l

: [LZS f?é‘éfléﬂ

Deytime Phone #

(= LLES [EL{eTIER

o~ 13- 2

SIGNATURE m Jags Gitles F BLIETIED. /~30-0 2
immn.rrptdvmmanumdumwlmmmifw. {NOTE: Reg: d Agant gigr requirac whan rei ey DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIHl FEE IS $150.00 ) S .
Tax liling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10- Ei::'gﬂf;gf:,?;:g: rere Audedss‘oq()h:‘gfe
{Sea crileria on back) O Make Check Payable 1o Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
TILE PD O Celate me Ochange [ Additien | &
NAME GIRARD, CLAUDE NAME 3
streer povess | 80 ROOSEVELT STREET ANDRESS . §
orv-st-z¢ | REPENTIGNY, OC. CANADA J5-Yal5 CITY-ST- 2P §
e S 3 Detete THLE Ochange [ Addition | G
NANE PELLETIER, GILLES NAME .
streeT apocss | 41 RUE OSIAS LEDUC STAEET ADORESS
omy-51-z2 | BLAINVILLE QUEBEC J7C 4E CITY-57-2P
mMEr - |cmen: mm v o G s =S Dplatg e ~ees - THLE 5 o0 o o] 0 o e s T - O Change  [J-Addition | == =
NAME NAME
SweETAOORESS | e s e i - o R STREET ADDRESS ]~ 5
CITY-ST-21P - ciy-57-2P
LE O pelme MILE Ol ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2°
TITLE {1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY. 5T- 2P
e AN O oeete e 3 Chage (] Aadition
NAME § et NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CTY-51. 1P




