FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
CORPORATION Katherine Harris : S t f St t
ANNUAL REPORT Sacretary of State ecre al :’ O a e
1999 DNISLOIN'CTF CORPORATIONS ! 05-04-1999 90013 006 ***150.00
DOCUMENT # »98000075063 :
i. Corporaton Name \_
B.S.L. Investments, Inc.
L
Funcipal Place of Business Mailing Address '
10697 NW 2Z2nd Place
. DO NOT WRITE IN THIS SPACE
Coral Springs, FL 3 30 71 3. Date Incorporated cr Qualifed
- 08/27/98 B
2. Principal Place of Business 2a. Mailing Address ¥ 4. FEI Number lv Applied For
.. 10687 NW 2nd Place 26/ 10697 NW 2nd Place | [ Mot Appiicatle
| Suite, Apt. #, etc. h Suite, APt. #, etc. 5. Certifcate of Status Desired O $875 Ad@tronal
P 27 Fee Required
City & State ~ i ' Gity & State . " | 6. Election Campaign Financing $5.00 May Be
' Coral Springs, FL E—l Coral Springs, FL Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
33071 E—s_] USA Ea 33071 m UsSa Personal Property Tax. Oves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
k]
81| Name  pejean Leduc
JOVANOVIC, DCUGLAS ESQ. 82| Street Address (P.O. Box Number is Not Acceptable] ,
1001 N. Federal nghway, Suite 205

888 S.E. 4th—Avenue, Suite 400 a3 e o
Fort uderdale?ﬂj} 33%?§—ﬂ“—_\‘ woy B T Tes| Zip Code
4 ) Hallandale FL 33009

11, Pursuant to the provisions of Sections 607. Qs . the above-named corporation submits. this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the St authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the . Forida Statutes.

SIGNATURE

S]gnax&pm o printad Lapwﬂrraglslemd agenl and utle If applcapia, _ (NOTE: Registereq Agent sqinature required when renstaung) DATE a
12. i QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TE President. LI DELETE 1UTmE [JCrange [ }Addition | =
RNE Stephane Dupuis 12NAME 3
TREETADORESS| | 88? SW_4th Ave., Suite E5 13 STREET ADDRESS it
ITY- ST- 7P Delray Beach, FL 33444 -~ Lsacrvstzp &
mE Secretary L) DELETE 21 7ME ‘ [JChange  LJAcdiian | ©
VAME Liliane Dupuis o [ 220ME
treeTacoressl 1885 SW 4th Ave., Suite E5 2.3 $TREET ADDRESS
(TY- ST- 2P D-':Jlray Beach, FL 33444 L 2 4 CTY-ST-TF
TE - R - - = - O DELETE - -§ 31mme - - — - .. ~~ [JChange-. [aAdcitien
WME 32 NAME
TREET ADDRESS 33 STREET ADORESS
ITY-ST- 2P 34.CITY-ST-2P
ITLE ¢ ] DELETE 4ATME OChange [ Addition
AME : 4 2 NAME ’ '
REET ADDRESS \ . " 4.3 STREET ADDRESS
ITY. ST 2P ) ' 4.4 CITY-ST-ZP
MLE - N [J DELETE 5.1 TILE [JChange [ Addition
IAME. 4 5.2 NAME
TREET ADDRESS . 5.3 3TREET ADDRESS
ITY-5T- 2P 5.4 CITY-8T-2P
e ] DELETE E1TMLE [OChange [ Addition
AVE 6.2 NAME )
TREET ADDRESS ~ Q 5.3 STREET ADDRESS
Imy-51-2P J 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporatlon or the receivarortfdloe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

TS ith’an address, with all other like empawered.

t 4 /8 /1999 qs54 . ko - 77

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




