e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #  Pg7000030438 ecretary of State

FTRRETON [ ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this 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 adgfess? with all other like empowered.

SIGNATURE: QAL Y VRN FRATRIER (454) (% -9544

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

GNWTURE AND TYPED OR PRIBT!

1. Entity Name x
k3
F. T. CONSTRUCTION (U.S.A.) INC. 04-21-2002 90883 015 ***150.00
Pr/ir&é;}al gace of Business Mailing Address
(57 R Ay
7 v ST RISEATIH ST 40/ Sewey ST
FLAAUDERDALE L 33316 FI-LAUDERDALE-FL-33316-
M;”y w”o( ’ - yf,ﬂy wvw{ g I '"“"l “I m” I"“ "m II‘” Im { II'" ’m ’ Ilm m" "m "" '"l
2. Principa! Place of Business 3. Mailing Address
90) bewey ST 1401 cwey ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Holiywoss | F L Hotpywoby . FL 650741708 Not Applicale
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status D d . !
33520 Lip 23520 usn ertificate o us Desire O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ;_L.AMOTHE: FERNANP /?_—fg(bzﬂ— meSsashe e e M s —Stregt-Address (P-OTBox NUMOET s NG AGCERIAbI) — s e e | 2
724 SE7TH.ST 0l beuey S7
FRLLAUDERDALEFES316  Ho/f wend 74 33020 Ml Dewey ST
City : Zip Code
/'/OLL YWU-% FL 29020
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatwre. typed or printad name of registered agent and lits if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
. e o . " 3 e o e
=8 This corparation is efigible.to salisfy its Intangible 2z EHLE NOWIHL EEEIS 5150,00 U EReTeT CaEaGE Franeig fSTOO prvron
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o 0 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payabie to Department of State
11. g OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D : O Delete TITLE O3 Change [ Addition | S
NAME FRAPPIER, YVAN NAME &
STREET A0DRESS { 545 ROAD #249 NORTH, C.P. 92 WINSOR STREET ADDRESS 3
orv-st-2¢ | QUEBEC, J15 2L7, CANADA oiTY-57-2P i
TITLE [ Delete TLE [J Change [T Addition ?:_)
NAME NAME
-STREET ADDRESS. [ emempm s - rmmze e = . -~ o T mEeemw o e leSTREET ADDRESS S| ¢~ : T T Eem mmTm e e -
CITY-ST-2IP CITY-ST1-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e (3 Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7iP




