" FILED

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;ch;azrg,ngssjg?té' n

DOCUMENT # P980000637% ' -
peiv o | 04-07-2002 90085 032 **+*150.00

STRUCTUTRES DE BEAUCE USA IN

DO NOT WRITE IN THIS SPACE

Z Principal Place of Business 3 Woiing Address
1401 DEWEY STREET 1401 DEWEY STREET
Suita. ApL¥. etc. ) Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City £ State City & State : 4. FEI Number Applied F
HOLLYWOOD, FL HOLLYWOOD, FL 65-0851002 ek Rpplieatl
Zip Country Zip Country y it
33020 USA 33020 USA 5. Cothcate of Stm Owsired || o [0 Aedrions
7. Name and Addreas of Curremt Registered Agent
. Name
| DO NOT WRITE e R
SIS, el 0L A J. ~AFH0I—DE ox Nun iot Acceptable; e
IN THIS SPACE
C Zip Code
HQLLYWOOD FL |3585%0
8. The above named antity submits this statement for the pupose of changing its reghitarad office or tagistarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printsd hame of registered agent and titla f applicable. (NOTE: Registersd Agent signature requed when reinstaring) DATE
. - N N . Jantsry 1 - 1 Fee iz $150.00 .
a ::lﬂmr:;:'@‘:hﬂﬁ;ﬁd?;ﬂéﬂﬁlm . A Il;“:' Feels S:ﬂ’m 10, Election Campwign Financing $5.00 Moy Be
. (See criteria on back). - - Mmckhmelrmdm. . T"ﬁtrund_cnmm'_-_ . - {udmmFm
1. OFFICERS AND DIRECTORS 1~
cwme s o | DP O we e me - . 18
wei .~ |DROUIN BENOIT ' .. = _  fws - Lo -
STREET ADCRESS 305 DU PARC . .o ~ " . | STREETADDRESS ‘ g
arv-st-2p | ST-ODILON,QC GOS 3A0 - §eny-ST-UP ~ b
TME sD . TmE : &
NAME DESPRES FPIERRE RAME o
smeetaooress| 305 DU PARC STREET ADDRESS
emv-st-z¢ | ST-QODILON, QC _GOS 3A0 CIvY - ST-2IP
TITLE TME
MNAME HAME

iy pijiogny DO NOT WRITE
_ e IN THIS SPACE

| wewg - ) - pRRE -
STREET ADDRESS STREET ADDRESS
cy-st.zp cry-sT-21P
e ' me
NAME NAME
STREET ADDRESS STREEV ADDRESS
oY - ST - 2IF : ooy - sT-IP
TLE TIHE
NAME ’ ‘ NABE
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP ’ : oY ST-2IP

13, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes, | Ryrthar cectify that the
information indicated on this report ar supplemental ¢ i true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am

" an officar or director of the ca ton of empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name
¥ appearsin Block 11 o on & 3 hme?% " )i othér.like empowered,
: - HateF Benoit Drouin . March 15" 20027
SIGNATURE: " #lee A tieSe s~ T 2 - " o rch 152002, ...
) SIGHATURE AND TYPED OR PRINTED XAMC OF 810NING OFFICER OR DIRECTOR . Qata Drytirn Phone # .

STF FLI2341F 1



