FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P99000007429 ecretary of State
1. Entity Name 04-09-2003 90172 024 ***163.75
QUEBEC INTERNATIONAL, INC,
Principal Place of Business Mailing Address
1455 N. TREASURE DR STE 4B 1455 N. TREASURE DR STE 48 h U_)(p \OT7T
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
I S AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
62 1766390 Not Appticahle
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?g'ggqﬁf:c;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- - e e e . - 1 U Ry S
G’UUANI’ GINETTE Street Address (P.O. Box Number is Not Acceptable)
1455 N. TREASURE DRIVE
SUITE 4B
NORTH BAY VILLAGE FL ';11%41 City FL | ZpCoce

8. The above named entity subm:’ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aQ‘mt :

i

SIGNATURE_ -
Signa!ure. typad or printed-name of ragistered agant and title if applicable. {NGTE: Registared Agent signaturs reguired when reinslating) DATE
P . .
rust Fund Contribution. Added to Fees
Make Check Payable to Flarida Department of State
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE s : O petete THILE Oichenge [ Addition
HAME WOLFF, RUFUS = NAME
streer aooress | 900 S SHACKLE FORD STREET ADDRESS
env-st-ze | LITTLE ROCK AR 72211 cIry-s1-2P
TMLE p Y [ Dslete TITLE [ Chenge [ Addition
NAME GIULIANI, GINETTE NAME
streeT aopRess | 1455 N. TREASURE DR., STE 4B STREET ADDRESS
CITY-ST-2IP N. BAY VILLAGE FL 33144 LITY-ST-21P
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME R - - NAME . - - - .- - o o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) 1 petete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S8T1-4P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P o CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané;accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addressgfith all @her like empower . S

SIGNATURE:

s Daytima Phone #

CR2E034 (10/02}

[V ST 8 JVIV]

"y



