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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 8:00 am

DOCUMENT # _ PO1000073945

1. Entity Narne

RIP-O-BEC USA CORP.

Secretary of State

/ 05-24-2002 91296 008 ***150.00

Principal Place of Business Mailing Address

1001 NORTH FEDERAL HIGHWAY

SUITE 202
HALLANDALE ‘FL 33003

SUITE 202
HALLANDALE FL 3009

1001 NORTH FEDERAL HIGHWAY

o - dbioi

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For :
é.\f“ 7/ 7/ (oé ‘}/ Nat Applicable i
Zip Country Zw Country 5. Certificate of Siatus Desied [ $0-19 Additional 5
¢ Fee Required } ;
) ®."Name and Address ot Currant Registered Agent 7. Name and Address of Naw Reglstered Agent '
EDUC, REJE v’-. Street Address (P.O. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY .
SUITE 202 )
HALLANDALE FL 33009 City FL | &pCoce
8. The above named entity submits this statement for the purpose of changing its registerad office of registared agent, or both, In the State of Florida.
SIGNATURE
Signature, typed of printad nama of registared agent and litle ¥ applcatie. (NOTE: Registered Agant signature raGLirad when reinsiating ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect sian Financ
Tax filing requirement &nd glects ta do so. After May 1, 2002 Foe will be $550.00 o Tr:‘:.:t:zrﬁjag:n:r?:uti::nqmg ﬁgﬂ;ﬁ’;?
(See criteria on back) Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TE FD 3 petete TE ClChenge [0 Addition | &
NAME LABRECQUE, ROBERT NAME 2
sweerr anoess | 620 CHEMIN BOURRET, SAINT APOLLINAIRE STREET ADDRESS 3
or-s-2¢ | (GC) CANADA GOS 2EQ CITY-5T-2P X §
MLE STD O peiste E - Ocange [ Addition | O
" PARE, CAROLE e
swreer a0oRess | 629 CHEMIN BOURREY, SAINT APOLLINAIRE STREET ADDRESS
orv-st | (QC) CANADA GOS 2E0 cy-sT-2¢
e ) _ O pelete TLE _ I Change [ Addition
e e o L memenore e ot [T T -
STREET ADORESS [ - T ) - = SweTADORESS |~ - - e — e
CITY-ST-2P cry-ST-2P
TILE [ Oelets e JcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY. ST-2IF
TME M petate TILE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ASDRESS
CITY-ST- 2P CITY-ST-2P
Ting O Detere TintE O Cnange [ Acdition
NAME MAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IF ciry-S7-4P

indicated on this report or supptemental report
of the corporation or the receiver ]
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certity thal the information supplied with this filing does not qualify for the exemplio
s true and accurate and that my signature shall h
o trustee empowered to execuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

n stated in Section 1 19.07513)0), Florida Statutes. | further certify that 1he information

ave the same legal eflect as if made under cath; thal | am an officer or director

SIGNATURE:

Daytima Prone #




