2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051561 Jan 20, 2000 8:00 am
T+ Enty Name Secretary of State

FLYM, INC. 01-20-2000 90205 018 ***158.75
Principal Place of Business Mailing Address
721 SE 17TH ST 721 SE 17TH ST.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FI. 33316-2927

v . 604783

1227 A HYTHAVE | Ja22 ~E  GTh 474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
ATJ LAUD Zx D4t é_LfC(— LT LAJJDEIQM(!:’I ~L 65-0676682 Not Applicable
. Zip Country Zip Country - : $8.75 Additianal
3 f )
3 3 3 - c/ V- 5. 3 37 o ‘/ Vs 5. Certificate of Status Jesired > Fee Raquired
o " 6. Name and Address of Current Registered Agent "~~~ — ——= - 7."Name and Address of New Registered Agent” T -
Name -
0 LAMO MAA ¢ LA 50 /1§ RE
FERNAN LAM THE Sireat Address (P.O. Box Number is Not Acceptable)
721 SE {7TH ST. (222 s« Y7t ASE s £,
FT. LAUDERDALE FL 33318
City Zip Code,
8. The above named entity submits this statement for the frpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE = MANEL LA4 53, KRR 9///‘/["9-
Signature, typed or printed nama of registered agent and titla1f applicable. (NOTE: Regstered Agent signatura required when fainstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 16. Election C ion Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Zection LEThoalgn IIAnkinG O $5.00 May B
2 ! Trust Func Contribution. Added to Fess
(See criteria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 etete TILE [Jthange [ Addition
NAME MAJOR, YVON NAME
stReer aooress | 1736 FLEURY EST, MONTREAL, QUEBEC STREET ADDRESS
CITY-ST-2P CANADA, H2C-1T2Y CITY-ST-2IP J
e D [ Delete e (Jchange L] Addition
NAME LAGUE, FRANCE P HAME
streeT Anpress | 1738 FLEURY EST, MONTREAL, QUEBEC STREET ADDRESS
CIFY-ST-2P CANADA, H2C-1T2 CITY-ST-2IP
me - TCT T T - T T et = O] et me [ TR T T 7 TTOchange  [addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
Y- §T-2iP GITY-ST-2IP
TITE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-3T-ZIP
TIMLE [ pekete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowerad to execuls this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an anachmerﬁ an address, with all othpr like empowered.

SIGNATURE: W~ S g ies Vo mB ser 50 4o (asw) 7¢3-743y

susm?me AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥

034 19/89)

=



