*

" 3.002UNIFORM BUSINESS REPORT (UB.}) ~—~ —— ——— -

ngql;ln!\iﬂENT'# P96000040173

ST. PIERRE AUCTIONS, INC. , t
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Principal Placi: of Business

2261 Sw. GOURT
FORT LA FL a2

Maliing Address

2261 SWNS¥ST COURT
FORT ALE FL 33312
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2. Principal Place of Business

2270 SW 5] CT.

3.

a0"sw S| cr

Suite, Apt. #, etc. : Suite, Apt. #, efc.

AV EOD e KR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Appli
FT. LauderdALE £L. | FT. LA4oeRdaly L. 65-067 1542 ot
Zip Country ? : ountry - . $8.75 Additl
5. Cortificate of Stalus Dasired O - h
33312 BROWARD 3312 RowARD : Foo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
‘ o .Name
CASTORO, FRANCIS X ESQ Street Address {P.0. Box Numfoer is Not Acceplable)
LAW OFFICES OF FRANCIS X. CASTORO, PA. I M
2100 HOLLYWOOD BOULEVARD AR i s =
Uj £ ;;jp.ﬁi [y #’H__:Jm!. [li_l
HOLLYWOOD FL 33020 City , FL [ ZpcCode
8. The above namad antity submits this statement for the purpose of changing its registered offlice or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, lyped or printed name of iegistered agani and titke il applicable, {NOTE: Regisiared Agent signalua lequired when reingtaling} DATE
9. This corporation is eligible to satisfy its Intangible ;r%‘i? . p S
Tax filing requirement and elects to do so. ;’1: 2 Fon,wi 'Z?* 10. Election Campaign Financing $5.00
bl b2 | ot o el Trust Fund Contribution. Added to
(See criteria on back) 0. gea!epgq
@JH gk it e e R

QBRI
OFFICERS AND DIRECTORS

11. [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i
TLE D (] Detete TLE D . {# Change 1
g BOISVERT, GILLES e BOVLVERY GILLEs
STREET ADORESS | ZZHT-S WS 1ST-CEURT swenonss |A2XT70 2W §) CT.

i -y ’
orv-s-2p | FORF-EAUDERDALEFE-99342 oSt | BT, LAWOF=0ALE, FL. 32332
HRE [ Detets TLE {J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-g1-2p CIY-§T-2P [“\
T N '
NA:th *\\C-Qﬁ - ‘_D Delete »:‘I::E I Y A L N ‘M_D’CMWG |
streer ADDaess | € \< e ~ STREET ADDRESS g
CITY-5T-2P - CITY-5T-2IP G \\‘.3
TITLE [ pelete TITLE O Change [
NAME [N NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ O CITY=5T-2P '
TME 1 velete TILE Dchange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTy-St-zIp
TALE [ pelete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 79

13. | hereby certif .{_.hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | furiher cerlity that the infor
indicated on this report or supplemental report is true and accurate and thal my signalure shall have lhe same legal sifect as if made under oath; that | anm an officer or ¢
of the corparation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blc

changed, r on an attachment

SIGNATURE:

h an address, with all other iike empowered,

AT T
Y- 963-"71

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
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