2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019247 Apr 28,2001 8:00 am
b e e ecretary of State

INTER-PRO INVESTMENT GROUP INC. 04.28.2001 90031 038 ***150.00
Principal Place of Business Mailing Address
1900 TAYLOR STREET 1900 TAYLOR STREET
HOLLYWOQD FL 33020 . HOLLYWOOD FL 33020
S S DR AT

Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650919183 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - T e - Name ED heat Fileo:

LEDUC, REJEAN , ——
1001 NORTH FEDERAL HWY. Street Address (P.O. Box Number is Not Accepiable)

SUITE 205 | >qqF Mo Bitee s

HALLANDALE FL 33009 _ ‘
City [[OLLL\ UJ &D¢ FL Zl%a%eoa‘o

8. The above named entity submits this statement for the purpese of changing its registered office or registeréd agent, or both, in the State of Florida,

sove_Woteud L0 0 Presided T d/24/0

Signatu% typed & printsd name of registered agent and litle if applicabla. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation s eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Feas
(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD O pelete TILE (9] + . . Jg Change [ Aadition
e FILEN), ROBERT N vent Fclew. T
staeer soveess | 280 CHEMIN DU MONT STE-ANNE PREVOST sweromess | JYUTF Modloe S
orv-si-2¢ | QUEBEC CANADA JOR 110 ov-se | dptly wood. P 33030
TMLE SD [ Datete l TILE ’ [JcChange [T Addition
NAME FILENI, DANIEL NAME
STREET ADDRESS | 280 CHEMIN DU MONT STE-ANNE PREVOST STREET ADDRESS
ciry-s1-2p QUEBEC CANADA JOR 1TO Gmy-sr-zip
TITLE O pelete TITLE . [J Change [ Addition
NAME . woe | - A . e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P CITY-§1-217
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addgition
NAME NAME
STREET ADRESS STREET ADDRESS
CIny-§T-21P CiTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporation or the receiver or trustee empowered to 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 anachmenWowered
SIGNATURE: *7// /e / B ) S 7377

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phong #

0104176

CR2E034 (10/00)




