2009:UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # P95000095941 : 1

1. Entity Name -~ -

SHOP-EXP, INC. " - CLED
02 MAY -6 BHID: LB

Principal Place of Business Mailing Address -
425 PLACE JACQUES CARTIER 425 PLAGE JACOUES CARTIER - S[(J ROF STATE
a0 x 400 TALL fl gf;:‘ ORI
MONTREAL QUEBEC CA HaY 341 MONTREAL QUEBEC CA HaY 34 . :
us us i

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ 65"01 10317 Applied For
. Not Applicable

e Couniry Zip L] Ceumny 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required :
‘ 6. Name and Address of 0urrem Reglstered Agent _ .o . ov | - a_-= =se=——c.7.-Name and:Address of New Registered' Agent==.. === 4 _:
1T 7 T T — T - ' " Name i = !
gg;P;H;ER[:’g.lSSA-P g%ggg STF 404 Street Address (P.C. Box Number is Not Acceptable)
NO MIAM! BEACH FL 33180

Qity FL Zip Code

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 nama of registered agent and tite if applicebla. (NOTE: Registered Agent signature required when reinstating) OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin ;
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 : Trust Fund Ccry}ntrgi’bution.nm 9 n fgj'eg?ohggfe i
{Sed criteria on back) O Make Check Payable to Department of State
1.~ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFHICERS AND DIRECTORS IN 11
TITLE o PT [ Delete TITLE ] Change [ Acdition | &
o NaME WOLFE, HARVEY NAME : =
sTREET ADDRESS | 6988 ABERDEEN AVE STREET ADDRESS 3
cry-sT-2P | WESTMOUNT QG CITY-S8T-2P I
T o
TITLE VPS : [ Detete TITLE [J Ghange £ Addition | &
NAME SHAPIRQ, MARK NAME
stReeT ADDRESS | 4710 ROSLYN AVE STREET ADDRESS
CITY-ST-2IP MONTREAL-QUE CA CITY-ST-21F - =T R I W] 0 L=t T=T kL
o el . g -
e ) ISR S 1. S SERE s e 0GRS DE::UIIEIW&@%' L -
e = S e ™ COMERRETE, 25 150,00
STREET ADDRESS . STREET ADDRESS oo
CITY-ST-2P . CITY-ST-2IP .
TILE O pelete TITLE . [3 Ghange [ Addition
NAME ‘ NAME ‘ L
STREET ADDRESS STREET ADDRESS . . .
CITY-ST-2P CITY-ST-2IP
TLE T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP _
TITLE [ Delete TITLE [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the infermation supplied with this filing dees not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
mental report is true and acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director

eyecie this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
emppowere

SIGNATURE AND TYPED cfl PRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



