2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCIA P94000003400 Mar 30, 2000 8:00 am
MORIKA, INC. Secretary of State
03-30-2000 90020 011 ***150.00
Principal Place of Business Mailing Address
1650 NE 26TH ST 12285 GUERTIN
1415 EAST SUNRISE BLVD. 1415 EAST SUNRISE BLVD.
FT LAUDERDALE FL 33305 MONTREAL QU H4N1Y
us us
T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appiied For
65-0461785 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O R - Narme ___ . . o e _\L -
- Favntod, Fo Qwnevews

TAINTOR, F. ANDREWS Street Address (P.C. Box Numbe is Not Accegtable) -
1750 EAST SUNRISE BLVD. e S s S Castelles Dewve. Sl 5 |
BANKATLANTIC (TOWER) BLVD., THIRD FLOOR
FORT LAUDERDALE FL 33304

o \na Ples FL | "“$%02

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
Signawrs, typad or printad nama of registerad agent and tile if applicable. (NCTE: Repistered Agent signature required when reinstating) DATE
9. This F:lorporatipn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f'“n_g n.aqmrement and slects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delet e [ Chenge (] Addition
NAME JOYAL-ROY, LORRAINE NAME
STREET ADDRESS | 12265 GUERTIN STREET ADDRESS
cry-sT-2¢F | MONTREAL CA CITY-5T-2P
TITLE PS [J Delete TITLE O change [ Addition
NAME JOYAL, DANIEL NAME
STREET ADDRESS | 280 GLENGARRY STREET ADDRESS
CITY-ST-2IP TOWN OF MONT ROYAL CA CITY-S1-2IP
TMLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A - BTREET ADDRESS -
CITY-5T-21P CITY-ST- 2P
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-s1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a h-gitoth rlik/ powerad.

S L T e
SIGNATURE: L2 A /,“feif"...iwxxgmu fimnd Oo[g:’. 105 5]y- geta. 3200
— SIGNATURE o PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals Daytime Phone #

P

s



