/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95! FILED
it P98000095936 May 16, 2000 8:00 am
AGRIMAGE, USA, INC. Secretary of State
05-16-2000 90030 048 ***150.00
Principal Place of Business ) Mailing Address
131 W COPANS RD. BUILDING'D.' SUITE B 1301 W COPANS RD. BUILDING D. SUITE B
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2221
i T ARSI A
2380 ROUTE 222
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stat City & Stat 4. FEI Number Applied For
ve o ST-BENTS, QUEBEC 650871475 ot Applcatis
Zip Country JOZBip 2P0 C[.:AoﬁnAtB A 5. Certificate of Status Dasired O ?g.gglﬁ?eﬂtionai

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GRIFFITH, LYNN P
1301 W COPANS RD, BUILDING D, SUITE B
POMPANO BEACH FL 33064

) -

KEYEAN LAPIERRE
Y860 ORCTANG BRRK BLVRT.™
BLDG. "G"

SUNRISE FL | 5391

8. The above named ghtity sybmits this staterpént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gﬂw Lﬁp/d-mt/ 4-27-00

SIGNATURE ——
Slgnanistered agent and title f epplicable {NOTE: Registered Agent signalura reguired when rainstating) DATE

9. This corporation is eligibIr:to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing requirement ar{c_l electslto doso. - After MAY 1, 2000 Fee will be $550.00 10. Erls;t i,gzniaénoﬁ:?bnug:f neing O fg;%?ohg?ésa ©

{See criteria on back) ) O Make Check Payable to Department ot State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D _ 1 elete TLE PS (X Change [ Addition | &
MAME DAQUST, GILLES NAME DAQUST, GILLES e
STREET ADDRESS | 32 RUE WILLINGTON N, SUITE 207 srreetanceess | 32 RUE WILLINGTON N. SUITE 400 2
orv-s-2f | SHERBROOK, QC CANADA J1H 587 ov-stze | SHERBROOKE, QUEBEC, CANADA J1H 5B7 &
TIMLE PD X Delete TITLE [ change [ Addition | ©
NAME GRIFFITH, M. LYNN P JR NAME
STREET ADDRESS | 1301 W COPANS RD, BLDG D, SUITE B STREET ADDRESS
omi-57-20 | POMPANQ BEACH FL 33064 om-s1-2¢

CILE ~“IvD 7 Delete TITLE VT : : f] change [ Additicn
PARENTEAU, ALAIN

i PARENTEAU, ALAIN e 32 RUE WIPLINGTON N. SUITE -400

STREET ADDRESS | 32 RUE WILLINGTON N, SUITE 207
Ciry-51-2° SHERBROOKE, OC CANADA J1H5BY

STETAOMES |SHERBROOKE, QUEBEC, CANADA JIH 587

CiTy-ST-2IF

| THLE 10 X Delete TITLE [ Change [ Addition
| PEPIN, REYNALD NAME
STREET ADDRESS 32 RUE WILUNGTON N’ SU|TE 207 STREET ADDRESS
OTvsT2P | SHERBROOKE,QC CANADA J1H 587 ort-st-z¢
TITLE SD X Detete TITLE [Ochange  [J Addition
NAME LE VESQUE, DENIS NAME
STREET ALORESS | 465 3 RANG NORD ST CHARLES SUR RICHELIEU STREET ADDRESS
CITY-S7-7IP QUEBEC, CANADA JOH 2G0 CITY-ST-2IP
TITLE (1 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatipn supplied with
indicated on this repcrt or suppid
of the corporation or the recy
changed, or on an attachmg

SIGNATURE:

£, with 2ll other like empowered.

% filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental Teport ighrue and accurate and that my signature shall have the same legal effect as if made undar aath; that | am an officer Qr direcior
or trustee empbwered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

1

stk e, Chos st y[z?/&d 75y~ frf—f,mj

WWDTYP‘ED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date aytime Phana #

oo FIBAS CIEnET ma- O



