2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042003 Apr 19, 2001 8:00 am

1. Entity Name
ecretary of State
MORIN DEVELOPMENT GROUP, INC. s o 04s et

7. Name and Address of New Registered Agent

Principal Place of Business Mailing Address

10282 BUENA VENTURA DRIVE 10282 BUENA VENTURA DRIVE

BOCA RATON FL 33438 . . BOCA RATON FL 33498

T e AN AORAAY
al05 Lavess Cirele 7] _de MORTRGNE
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . - 4. FEI Number Applied For

DELRH"} &ch ‘ FLDRIDH BOUCthVl “C ] QUEBEC 65‘0751810 Not Applicable

3 Szﬁ q q (ijugﬁ J ‘fE ,0 6| 4 EEH;{; B D n 5. Certlficate of Status Desired O ?g.gg‘lﬁid;tional

6. Name and Address of Current Reglstered Agent

T MORIN GAETAN

(T:S?LBIS%%EET\& SIELLNESRA DRIVE Strﬁlrgdégss P‘IOQBOXF bfl Eeir\iszhgﬁ\cceptable)
BOCA RATON FL 33498

, o BheA RATON FL | “53t33

8. The abo@it this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Flogida.
e 4o
SIGNATURE 4/ 1018/
{ [4 DATE

Signature, typaa or printed name of registered agent and title it appl\cab(e. (NOTE: Registered Agent signature reguired when reinstating)

9. This f:grporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax hlm_g r.equurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) t Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelste TILE [3 Change  [] Additicn
NAME COURCHENE, GILLES NAME
STREET ACDRESS 10282 BUENA VENTURA DRNE STREET ADDRESS

CITY-ST-ZIP BOCA HATON FL 3349_8 CITY-8T-2IP

e vSD I petere || ™IE [ Change [T Addition

NAME MORIN, GAETAN NAME

STREET ADDRESS | 171 BOUL MORTAGNE, BOUCHERVILLE STREET ADORESS

CITY-§T-2IP QUEBEC. CANADA J4B -6G4 . CImy -8T1-2IP )

TILE D [ petete TITLE ) O Change [ addition

wave ™ ====|-MORIN; PHILIPPE === """-- - = e - '

STREET ADDRESS | 171 BOUL MORTAGNE, BOUCHERVILLE STREET AORESS

CITY-S1-2P QUFHFC CANADA J4B '664 CITY-ST-ZIP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CliY-87-ZIP

TME ] Delete TITLE [J Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘ CITY-87-2IP

3. | hereby certify that the information supplifd with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an offlcer or director

of the corporatien or sfee empowered 1o execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gp-8 . witgr all gpsﬂw;ed.

4 )e/5/

' e ——
/¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESIOR Vd caf Daylime Phone #

CR2E034 (10/00)



