0256900

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044993 vl Jan 19, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
3200 SW 46TH AVENUE 3200 SW 46TH AVENUE
DAVIE FL 33314 DAVIE FL 33314 LUUBUJO Y ;
— - — — — - — e - ﬂ ) -W-;:
= SulETApT # et TS 7|7 Sutte, ApUH, élc) DO NOT WRITE |N THIS SPACE !
City & State City & Stale 4. FEINumber  gE (1778049 Applied For
Not Applicable
Zip Country ap Country 5. Certlficate of Status Desired O $8'75 A_ddiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANDRE PRINCE
Street Address (P.O. Box Number is Not Acceptable)
3200 SW 46TH AVENUE
DAVIE FL 33314
City FL TZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printad narme of ragistered agent and titla if applicable {NOTE: Reqgistarad Agent sighature reqquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ | FILE NOW!I! FEE |S $150.00 | 10._Etoction Campaigr. Financing $5.00-May 8o
Tax hlln.g r;é FeMmEnt'2 & ATse: il ! ee Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payabie to Department oi State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD ‘ O Detete T Clcrange [ Addtion | S
NAME LABOEUF, GUY NAME 2
STREET ADDRESS | 3200 SW 48TH AVENUE STREET ADDRESS 3
CITY-ST-2IF DAVIE FL 33314 CITY-ST-2IP . &
o
TME VPID 1 Detete mE O cange [ addition | &
NAME PROULX, CLEMENT : NAME
STREET anpress | 3200 SW 46TH AVENUE STREET ADDRESS
urv-sT-2P [ DAVIE FL 33314 CITY-ST-21P
TITE VPSD C Delete TITLE [ Change [ Addition
NAME PRINCE, ANDRE NAME
STREET ADDRESS | 3200 SW 46TH AVENUE STREET ADDRESS
CITY-ST-2i® DAVIE FL 33314 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP - - e e e - CTY-STZR . — — - - |~
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-81-2P CITY-8T-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L CITY-57-2IP
13. | hereby certify that the- mformanon supplied with#iis filing 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 repgg's true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver Or truste, powerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment ess, with all other like empowered.

MELT FROVCK_ plol  95Y-32)-0200

MNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

—_




