2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

rd
DOCUMENT #  P95000084141 T Secretary of State
¥. Entity Name : 05-05-2003 91408 020 ***150.00
DOWNTOWN CAPITAL, INC. \/
Principai Place of Business Mailing Address
2105 LAVERS CIRCLE 171 BOUL. DE MORTAGNE
200 BOUCHERVILLE, QUEBEC. CANADA J4B- G4
DELRAY BEACH FL 33444
C O AR
2. Principal Place of Business 3. Mailing Address
16900 North Bay Road
Sl:lite, Apl. # slc. Suite, Apt. #, etc.
Suite 1815 [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Sunny Isles Beach, FL 650617367 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
33160 USA JAR 6G4 5. Certificate of Status Desired dJ Foe Requirer; lon
—-= 6. Name end Address of Current Registered Agent - -~ . 7.-Name and Address of New-Registered Agent - -
Name
GAETEN, MORIN Street Address (P.C. Box Number is Not Acceptable}
7105 VIA FIRENZE
BOCA RATON FI. 33433
. ‘ City FL Zip Code

8. The above named entity submiis 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 cbligations of registered agent.

" CR2E034 (10/02)

SIGNATURE

. Signature, typed or printed nama of registered agent and Gite if applicable (NOTE: Registered Agent signature required when reinsiating) CATE
& aner Way 1,2003 Foo wil be $55000 5 Eocion Campaign Francing_ $5.00 tay e

ust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State .

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE GMP O Detets ME [ changs [ Addltion
NAME MORIN, GAETAN NAME

streeT noness | 7105 VIA FIRENZE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P

TITLE 1) O Delete TITLE ST $zl Change [ Addition
NAME VALLET, FRANCOIS NAME Vallet, Francois

steeer aookess | 2105 LAVERS CIRCLE # 200 SRETODRESS | 16900 North’ Bay Road, Suite 1815

cire- 12 DELRL“ BEACH FL 3?444 iry-ST-27 Sunny Tsles Beach,.FL_ 33160 _
TITE oo T o [ Detels it : T T, 7T "[Oohaige T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Detete | BT Clchange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-S1-27 CITY-ST-2IP

TITLE O Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-SI- 2P CITY-$T-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an addresg, with all other like empowered.

Francgis Vallet

L S vall
SIGNATURE: V__ NGl

aURE RE@UIRET May 1, 2003 JfE6)543-9962.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




