2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014261 FILED
1. Enty Neme Jan 20, 2000 8:00 am
RIVARD ENTERPRISE INC. Secretary Of State
01-20-2000 90209 032 ***150.00
Principal Place of Business Mailing Address
982 BAYVIEW 932 BAYVIEW
LAKE WORTH FL 33463-4207 LAKE WORTH FL 334634207
' VYUY !.J
e T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, (5~-0932839 Not Applicable
Zip | Country ap Coumry- 5. Certificate of Status Desired O ?:eae.ggq Sggj"ﬁ"“a'
6. Name and Address of Current Registered Agent . " 7. Name and Address of New Registered Agent
Namg
%Egﬁlb‘:t%EﬁEDEﬂAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
HALLANDALE FL 33008 : :
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
Sighature, typed of printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 i o
- . - 10. Election Campaign Financin
Tax tiling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution. ¢ 0 fgj;gqohgg’éfe
{See criteria on back) | Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD : 1 Delete TITLE ] change [ Addition
NAME RIVARD, GUY PAUL NAME
street anoeess | 8723 BOUL. DES HETRES, SHAWINIGAN STREET ADDRESS
orv-s-2¢ | (QUEBEC) CANADA GON 4X3 cy-ST-2iP
e 5D O Delets TME [ Change L] Addition
NAME RIVARD, YOAN ‘ NAME
sweeT anoAEss | 8723 BOUL. DES HETRES, SHAWINIGAN STREET ADDRESS
omv-st-zp | (QUEBEC) CANADA GON 4X3 CITY-§1-2P
TITLE [ palete TLE [ change  [] Addition
NAME .- —— e : S Y'Y el R R : -
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE i O Delete TINE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS } : STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
- TTLE 7 Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-$T-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptaith an address, with al! other like empowered.

VS )
SIGNATURE: _ BV, Ton 1172000 (5¢)) 944 -SST2

EA OR DIECTOH Date Daytime Phong #

CR2FNA4 (399




