- FILED ;
2001 UNIFORM BUSINESS REPORT (UBR) M :
[ ] m
DOCUMENT # P98000063740 ay 16, 2001 8:00 am’
v/t Secretary of State
STRUCTURES DE BEAUCE USA INC. 05-16-2001 90027 006 ***150.00
Principal Place of Business Mailing Address
721 S.E. 17TH STREET 72 SE. 17TH STREET 5 5 U 5 [ 5
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 J
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 085 1002 Applied For
. Not Applicable
‘ — =T = g —— PV - -~ — 1 .
Zp Cotintry P Country 8. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTHE’ FER D Street Address (P.O. Box Number is Not Acceptable)
721 S.E. 17TH STREET
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
Signature, typed of printed nams of registered agent and title If applicable, (NCTE: Registered Agent signatura required when reinstating) DATE
. e P ble. _FILE.- -FEE. (1) P . - e e b
9. ;hlsfﬁf)iporathn‘|s,ellg@_lg E?Ag_a‘t_lif_\iéljgs_lntanglble — %Elhiy?yfj?ﬁfjﬁilﬁgsm—mﬁhsso = 10-Election Campaign Financing $5.00 7355
ax filing requirement and elects to do so. After » 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 -
TLE PD [ Delete TITLE O ctange 3 Addition | S
NAME DROUIN, BENOIT NAME =3
STREET A0DRESS | 305 DU PARC, ST-ODILON BEAUCE NORD STREET ADDRESS %
orv-stz° | QUEBEC, CANADA, GOS 3A0 Gir-sT-2 v
TITLE SD O pelste TITLE ] Change ] Aadition g
NAME DESPRES, PIERRE NAME
STREET ADDRESS | 305 DU PARC, ST-ODILON BEAUCE NORD STREET ADDRESS
Cn-St2e_ | QUEBEC, CANADA, GOS A0~ -~ - - fomesze . - el
TITLE 1 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change {1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ oelete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execytedhisepgor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen% an address, with all i '!‘
} ¥
SIGNATURE: Lo Biwot7r oo Q%-0%- 00/
SIGNATURE AND TYPED OR PRINVED NZME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




