2000 UNIFORM BUSINESS REPORT (UBR) FILED

e MSay 24, 200(} 8:00 am
LAD. ENTERPRISE OF USA CORP. ecretary of State
05-24-2000 90063 022 ***150.00
Principal Place of Business Mailing Address
1001 N. FEDERAL HWY 1001 N. FEDERAL HWY
SUITE 205 SUITE 205
HALLANDALE FL 33009 HALLANDALE FL 33009-2416
- _ (i i m LR A R
 PnepalPeceofBuiness * Mallng Aadless (LA IIIIIHIIIIIIIIIIIII]IIIIIIHIIIII I
Sufte, Apt. #, etc. Suite, Apt. #, elc. O NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0804386 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
AR 3 . 'fJ 5
LEDUC,,REJEAN T AT I Street Address (P.C. Box Number is Not Acceptable)
1001 N FEDERAL HWY ’
#2057 -
FORT LAUDERDALE FL‘_asoug & FL | 20 Cos
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 .
Signature, typed or pnnted nama of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible - FILE NOW!!! FEEIS $150.00 | 10, Eection C (i ) P
Tax filing requirement and elects o do so. i After MAY 1 1, 2000 Fee will be $550 00 : Trj:t !;:n dagl ;e;:’?bnm;: neing | fdsd-e(c’iotoh!l?;sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME LESSARD, DANIELLE NAME
STREET ADDRESS | 3120 W. HALLANDALE BCH BLVD STREET ADDRESS
om-st-2¢ | PEMBROOKE PARK FL 33009 Crmv-S1-2p
e VRS T o O Delete e [ chenge [ Addition
NAME i’,:‘ LADQUGEUR, ALAIN NAME
STREEMDDRESE 3120 W HALLANDALE BCH BLVD. STREET ADDRESS
ov-st-27 1| ‘PEMBROOKE PARK FL 33009 cimy-st-2¢
TITLE [ Detets TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE ) T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete LE e ] 1 Change---" D Adaltion
NAME — — | o - -  m—— A 2T g - NAMEJ‘-‘\ —_—— e e = e o L I TR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Civy-§7-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTY-57-2IP
13., | hergby,certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Stalutes. | further certify that the information
i 'indi¢ated.on this’ report or- 3upp|emental repdrt 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 trusteée empowered 10 execute this repart 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 addresg, with a?’lke empggrered.
3y ﬁ-. .
2 [ - K
SIGNATURE: b@@ L 24 O~ >rX- 0951 >9299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




