f

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00 am

1. Entty Nare ) Secretary of State
AUDET ENTERPRISES, INC. 07-18-2001 90007 036 ***550.00
Principal Place of Business Mailing Address
198 INAGUA STREET ’ 138 INAGUA STREET : e v Ay
DANIA FL 33004 DANIA FL 33004 ’ :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é. 5 - /ﬂé ﬂ f 2 / Neat Applicable
Zi t i i iti
i Country ap Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name d
CWIRGEN | TEQIIE TR e e o -~ . "Mare-Audetme—-—. - - ——
leSEN' J. LESLIE Streel Address (P.0. Box Number is Not Acceptable)
20211 NE 10TH PLACE : 1QR4nngn: Street
MIAMI FL 33179
-i City . . Zip Code
. Dania, Florida FL 33004
8. The above named entity sybmits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"1 .
"SIGNATURE - A7 Marc Audet
L . typed or printgd name of registerad agent and litle if applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
: . " . . v . N 1
9. This F:Iorpopa{o-n is eligible ‘o satisfy ils Inlangible FILE NOWIll FEE IS $550.00 . 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After September 12, 2001 Fee will he $750.00 Trust Fund Contribution G Addad to Fees
{See criteria on back) Make Check Payabie to Departrent of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hE P/ 1 Delete TILE " Change [ Addition
NAME Marc Audet NAWE
STREET ADDRESS 1 9 8 Ina gua [ tre et STREET ADDRESS
CTY-s1-2¢ Dania, florida 33004 imv-st-2p
THLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME O pelete TILE O Change  [7] Addition
BT T o - z
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP GITY-ST-2P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 corperation ar the receiver or trustee empaoyfeed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with gpaddrg I ail other like empowered.

SIGNATURE: %’?—W 2RE REQUIRED

96n!?unz myﬁrpsn OR PRINTEDMME OF SIGNING CFFICER OR DIRECTOR Dals Daytime Phons #

AY a0

CR2EQ34 (5/01)



