2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

DESIGN PROFAST INC.

P0O1000106061

ecretary of State

04-30-2003 90114 037 ***150.00

Principal Place of Business Mailing Address
655 SW 111TH WAY SUITE 206

PEMBROKE PINES FL 33025

655 SW 111TH WAY SUITE 206
PEMBROKE PINES FL 33025

11UZbbb4

2. Principal Place of Business 3. Mailing Address

LR AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65 1149624 Not Applicable
Zi nt i Countr m
P Country Zip ountry 5. Certificate of Status Desired O fi'ggq L;:;:l:[;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEDUC, REJEAN -
1001 NORTH FEDERAL HIGHWAY SUITE 202
HALLANDALE FL 33009

P - L — e e N

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. [NOTE: Registared Agent signaturs required when rainstating) DATE
@  FILE NOWM! FEE IS $150.00 . .
g B . 9. Election Campaign Financing $5.00 may Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State
Ee]
10. ' OFFMCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD : 1 Delete TMLE ] Change [ Addition
NAME ST-LAURENT,: ERIC NAME
streer aookess | 104 SAINT-ONESIME, LEVIS {QC) STREET ADORESS
omv-st-ze | CANADA GBV 525 CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celete TIE O Change [ Addition
NAME NAME
STREET ADDRESS —— - —_ . STREET ADDRESS | . ... . e -
CITY-87-2IP CITY-5T-ZIP
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pslete TITLE (] Change (7] Addition
NAME
STREET ADDRESS
GITY-ST-2IP

12. | hereby cemfy that the information supplied with this filing does net gualily for tha
&te i"ld that ")u

indicated on this report or supptemental report is true and a
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all ol

SIGNATURE: SE%u o

£ X bllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
gAcquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

0y/y/o2

. SIGNATUBEAND TYPED OR PMME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 0218910

CR2E034 (10/02)



