7060 UNIFORM BUSINESS REPORT (UBR) 50

CR2E034 (9/99)

7
DOCUMENT # PG9000025417 FILED
+ EnityNare May 22, 2000 8:00 am
05-02-2000 90160 007 ***150.00
Pringipal Piace of Business Mailing Address
T4 S.E 17TH STREET 74 S.E. 17TH STREET
FORT LAUDERDALE FL 33318 FORT LAUOERDALE FL 33316-2027
. T A
v AR A A
Suite, Apt. #, e1¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4. FEI Numbsgr Applied For
- - — i o T e e ] Zf"‘ 0?@?2’@9 Not applicable
“ip Country Zp Country 5. Certificate of Slatus Desired | ga%gesq lﬁfe‘:g“f‘"ai
6. Name and Address of Cuivent Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
LAMOTHE, FERNAND Street Address (PO. Box Number is Not Acceptable)
721 SE. 17TH STREET
FORT LAUDERDALE FL 33316 -
City FL Zip Code
8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida.
SIGNATURE S
, Lyped or prnied nane ol tegistarsd ageat and (s I appiicanls {NOTE: Registared Agent sigratufa reauusd when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. -Errlle’ggnc;a&;:‘s:?gugu:nmng ] fg‘gqohg?;f &
(See criterla on back} [ Maka Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD {71 Deete me VP Fuape€ [Jchange [ Addilion
NAME DUFRESNE, BENOIT : NAVE Jear Sacror
STREETADDRESS | 3360 COTE RICHELIEU, TROIS RMIERES QUEST SRETAORESS | & 792 ¢k, vEtDOM
om-st-20 | (QUEBEC) GBY 4 CANADA S | Aavas, Quidde, pre WPY  canadd
I TmE VPSD Delele TLE VP STARTEOIE MATTSA ) Cnange @ Addiicn
y HEME DUFRESNE, SIMON N ARDFL JASB4AR AbousiousFa
__STREET ADURESS | _175.RUE THIFFAULT, CAP DE.LA.MADE!.EINE SEETADORESS | QA B .CYPRds s BLVD_BRIVE ..
, Gm-s2e | (QUEBEC) GBW 1Y5 CANADA (ST |FomPaso pfaest Fredivn 23099
TLE . O oetete TITLE . [JChange (T Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
me 3 etete WE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-21P
me O petete - TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§T-21p CITY-ST-7IP
TITLE O petete TIME [Change [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CIvy-$1-2P CHTY-$T-7IP

13. | heréby cerlify that the information supplied with this ﬁling does nat qualify for the exernption slated in Section 119.07‘!‘3}{i). Floriga Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 it
changed, o on an aktachment with an aggtess, with al| other like empowered.

SIGNATUR

oat 'V‘)dfh/aa Gy -5 o ~055F

D TYPED OR PRINTED NAME OF SGMING OFFICER OR IIRECTOR DCaytits Phone #




