.29.03 09:05A Fernand Lamothe C.A. FILED

May 05, 2003 8:00 am

FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REP TUBR)., 05-05-2003 91160 017 **#150.00
"'ENT #  PoB000062050 (5 jboeS

5%65 d&flﬁ/\/ 1]54(

vV AYIYUUZ

3 NOT WRITE IN THIS SPACE

s of Business 3. Mailing Address
o 2800 W OAKLAND PARK BLVD :
o7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"
City & Slate : 4. FEI Number B Appited For
. OAKLAND PARK, FL £5-0850876 Not Agplicable
i Country Zip ’ Country ’ - . - $8.76 Additional
i o 23311 B 5§, Certificate of Status .Jeswefd D Fee'Raguired -
7. Name. and Address of Current Registered Agent

DIXON ALEXANDRE
DO NOT WRITE Street Address (P.C. Box Numbar is Not Acceptable)
IN THIS SPACE 2800 W OAKLAND PARK BLVD. # 107

Name

City Zip Code
QAKLAND PARK F L 33311

" & 4buve named entity stbmits this statement for thz purpcse cf changing its: reglstered office or regletefed agant, ar both, In the
“ryre of Figrida. | am fam.har w-th and accept the, oohgauons of .

STNATURE

regtstereo agen

Sigrawre, typad or p:mtad name of regisiered age-tand titl if appiicabla.  (NCTE: Registerec Agent signatura requitad wnen reingtating) DATE

RIS

LS $5.00 May Be

ik K

- -QFFICERS-AND DIRECTORS-—

“ " THIBODEAU GABRIEL AME " ‘
L STREET ADCRES3 "_159 ROUTE 142 QUEST STREET ADDRESS
LeiTvsTE - |MAGOG, OC, CANADA Jixawa. - .| . cmy-sT-Ze N
CTITLE TITLE
NAME NAME
| STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIF CITY-8T-ZiIP
TITLE TITLE .
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF S o | cirv-srze . - R DO NOT W RlTE :
TITLE . TTLE . L ' ’
NAME NAME T lN TH'S SPACE
STREET ADCRESS STREET ADDRESS
| CITY-ST-ZIP - . - CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - e - CITY-ST-ZIP._~ -
TTLE . . TITLE. . .. o .,
NAME s NAME T
STRE ET ADDRE SS STREET ADDRESS
o CITY ST-ZIF - o, NS T CiTY ST.Z TR B g ot f et T i et e
12 | hereky cerfy that ine:| ralion _s_m{'gglie:c'g,\'&'lit‘lj'\th g ees not qua ify for-the exerapiwon stated-in SEC'IO'I 3 19 DT(“‘I -Florida Stau.tes ! ’unt\er_. A

certifv that 1he mfo
as if made under )

is raport or'su,;p'lamenial report is trué and accurate’ ar‘d that my 5|gnature shall’have tne same Ie
T or director of the corporat:or of the receivar or :rustee empowered
TaIma appears r- Etock 10 g1 on an attachment wlth an addreas with 3l tne” Im- err‘pomere:i

4/29/2003 (888) 679 1811

Date Daytime Phone #




