2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Neme Apr 13,2000 8:00 am
P.G. ENTERPRISE (USA} INC. ecretary Of State
04-13-2000 90076 020 ***150.00
Principal Place of Business Mailing Address
721 S.E 17TH ST. 721 SE 17TH §T.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2927
R L T N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0799 1% Not Applicable
Zi Zi Count iti
F Country i ouniry 5. Contficate of Staws Desred ~ [] 98- Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMOTHE' FERNAND Street Address (P.O. Box Number is Not Acceptable)
721 S.E. 17TH ST.
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and tt'e I apphicabis (NOTE: Registered Agent signature requirad whan rainstating) DATE
. e e . "
8. ;msf.(’:.orporatlgn is elilglb:;a t{r’ s;:twffy(;ts Intangible FILE NOW!!! FEE IS $I‘:50.00 10. Election Campaign Financing $5.00 May Be
axti m_g rc.-:‘quwemen and eiects (o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE DP ] Delete TLE 3 Change ] Adaition
NAME GRENIER, PIERRE HAME
sTreeTaoDRess | 202 RANG STE-MARIE, CHAMPLAIN, QUEBEC STREE ADDRESS
CITY-ST-2IP CANADA GOX 1CO CITY-ST-2P
TILE [ Delete TITLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | civ-st-zP
TRLE -~ 7 Delete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ’ CITY-$7-21P
T ' 1 Delete TiLE Ol Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
13. 1 hereby certify {hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver apfriistee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wj address, with all cthepfike empowered. -
y

A o JO— 20000 T5(-UE-T75¢f

Data Daytima Phong #

SIGNATURE:

CR2E034 (9/99)



