2001 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # P99000025417

' 1. Entity Name

BIOMASSE INTERNATIONAL INC.

Principal Place of Business

721 SE 17TH STREET
FORT LAUDERDALE FL 33316

Mailing Address

721 SE 17TH STREET
FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90005 037 ***150.00

IR lIl N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0909206 QZ?;Z(:;:;D‘C
< Country Zp couniry 5. Certificate of Status Desired O ?i‘g?qﬂ?:&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAMOTHE. FERNAND Mﬂfi [{7 //f/{/ o/
721 S.E 1’7TH STREET Stresl Addré(ss (P.0. Box Jumber is %cce b/ . .
E. /7 F,,? Pt GHE LI
FORT LAUDERDALE FL 33316 v
City e Zip Code
- Lotly slead FL P s000

8. The above named entity submi

“

SIGNATURE

this s’t,;g ent f’gr,xheﬁ;pose of changing its regislered office or rog|3¥4@d agent, or both, in the State of Florida

s/ fé/

ugied or printec name of registorec agent anc title if aopticable

(NOTE: Registerzd Agert sign

atre ragused whed re astat rgl ")AI[

71

9. This corporanqi" is eligible to satisfy its Intangiblc
Tax filing requirement and elects 1o da so.

10. Election Campaign Financing

Alter

MiA 1’ 1, 20131 Fee will be §550.00

Trust Fund Contribution,

$5.00 May Be

(See ariteria on back) Ll Make Check Fayabie 1o Depariment of Staie Added fo Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND BIREGTORS IN 11
TITLE PD ] Delete 1LTLE [ Change (] Addition
NAME DUFRESNE, BENOIT MAME
streer aporess | 3360 COTE RICHELIEW, TROIS RIVIERES QUEST STREET ADDAESS
CITY-ST-2IP (QUEBEG) G8Y 3J4 CANADA CITY-ST- 24P
i VPSD 3% Delete TILE v/T/S/D L] Change {3 Adciion
NAME DUFRESNE, SIMON WAk GLAGNON JEAN
sivect 0SS | 175 RUE THIFFAULT, CAP DE LA MADELEINE SHEAES | 6795, cr. Verdon,Laval, (Québec)
orsi7¢ | (QUEBEC) GBW 1Y5 CANADA ST G9 4pa CANADA
TLE M pelese s ) Chage [ Additicn
NAME NAKE
STREET ADDRESS S1REET ADDRESS
DITY-5T-21P CITY-5T- 2P
WILE 7 peste TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET 4DORESS
CITY-ST-2IF CITY-§T-2tP
TITLE [ eletz TITLE [ Change [ Additior
HAME NARE
STREET ADDKESS STREET ADDRZSS
CHTY-ST-2P CITY-$T-2IP
TITLE [ pelete LE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CIY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment with an addrass, with all other like empowercd.

non vi¥
BIRECTOR

CR2E034 (10/00)



