2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000029331

1. Ertity Name

INVEST GAIN INC. ‘

‘)

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90032 032 ***150.00

Principa! Place of Business Mailing Address

2700 W ATLANTIC 2700 W ATLANTIC

200-300 200-300

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us

2, Principal Place of Business 3. Mailing Address

Q700 . QFEgnrrs<

RIS N BT EOAT A E

AR

L

Suite, Apt. #, elc. Suite, Apt. #, eic.

OO NOT WRITE IN THIS SPACE

#2300 RS # o7 -1 "
ity & State iy & Staj 4. FEl Number Applied For
7y e / Yy yry- g7/)’-;ﬂa L CoR 177 65-0823961 Not Applicable
;idpﬂ 6o . zi"s‘.rig .;’ipﬁa 69 Coz]é';. P 5. Certificate of Status Desired [ gg—;fq 3:’:;“0"3'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

% LAMOTHE,- FERNAND = s £ somi s oo, e
721 SE 17TH STREET
FORT LAUDERDALE FL 33316

CANARE LBosse AL, A . A "

Street Addreds (P.O. Box Nuber is Not Acceptable} =~ ™~

A/
o7 Cavadenvale.

City

FL

8. The above named

SIGNATURE

mits this staternent for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

04‘/ /,é /

Cﬁxgnalure. typed or printed name of registared agent and title if appticable.

8. This (.érporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

(NOTE: Registeted Agent signatura refqu‘irad when reinstating) Pd ME
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 4_‘»12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ Change [ Addition

NAME JADE, L. LEO NAME

STREET ACDRESS { 3525 NOISY BROSSARD STREET ADDRESS

omv-st-2p__| QUEBEC J4Y 124, CANADA av-st-zp

TmLE DV ‘[ Delete TIMLE ] Change [ Addition

NAWE BESNER, GAETAN NAME

STREET ADDRESS | 2240 CYPRESS BEND #306 STREET ADDAESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-ZP

TILE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS I ) | STREET ADDRESS . ] . R -
B i T T A R [ XS - ’ ) -

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE £ Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2

TITLE O peleta TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 shall have the same legal effect as if mads under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule ihis repar as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an atlachment yf dress, wilh all cther like empowered.

SIGNATURE:

R /_%.m/fﬁ

=y - AVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ois
I ard

Date Daytima Phone #

s

0135132

CR2E034 (10/00)



