2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28895 FILED
1. Entiy Name . Apr 26,2000 8:00 am
: 04-26-2000 90207 047 ***150.00
Principal Flace of Business Mailing Address
700 HUTCHISON 7200 HUTGHISON
SUITE 100 SUITE 100
MONTREAL. QUEBEC HIN- 122 MONTREAL. QUEBEC H3N
us us
= T = AT ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-2097968 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired A $8.75 Addiional
: Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
- - ) - 71 Name o o e, T -
PRENTICE HALL CORPQRATION SYSTEM, INC. Street Address {(P.O. Box Number is Not Accaptable)
1201 HAYS ST. ‘
SUITE 105
TALLAHASSEE FL 32301-2 Ciy FL [ Zoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9, _‘;h;s;;orporatpn |seenligalb4de ter s:lan?fydlls Intangible At FILi:IOWd'IJ!OFFEE \S“I$1 50.00 ) 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and efects to do so. er MAY 1, 2 ee will be $550.0 Trust Fund Contritiution, O  Added o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Detete TILE [ Change [ Addition
e PELUSO, JOANNE NAVE
STREET ADDRESS | 3430 GEOFFRION ST. STREET ADDRESS
CITY-51-21P V“.LE ST LAURENT OUE oy -81-2ip
TITLE STP [ pelete TITLE {Jchange [ Addition
e PELUSO, ROSEMARY e
STREET ADDRESS 3430 GEOFFHO|N ST STREET ADDRESS
CITY-ST-2IP VILLE ST-LAURENT. QUE CN CITY-5T-7IP
- 1
TITLE O Delete TITLE 7 [ change  [J Addition
NAME . i ) — T
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-2IP
LE O peete TIE (1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelte TITLE (O Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that + am an officer or direclor
of the corporation or the receiver or trustee empowere: ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit jke empowered.

PRV P

R N L T g W I
PR “I.}\..HQ A - el :
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dawe Daytime Phone #

"

CR2E034 (9/99)



