2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PgG000070227

1. Entity Name

BLAZE ENTERPRISE OF USA CORP.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90048 005 ***150.00

Principal Place of Business Mailing Address

4501 WEST MCNAB ROAD. SUITE t8
POMPANO BEACH FL 33069

4501 WEST MCNAB ROAD. SUITE 18
POMPANO BEACH FL 330694913

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

OGS AU

(3/5- M%DE}PE){T WWI THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

(]

City & State ity & State 4. FEI Number Applied For
RBrmpyann Peac : | A 0eNO h Not Applicable
Zp Country o 2P R F:ount ¢ 5. Certificate of Status Desired O $8.75 Additional
LY. W ) WSS oY, 0. v L | & ConteseerSiueDesios B Foooquraaree
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
: ~ Name '
}
LEDUC, REJEAN : Street Address {P.O. Box Number is Nol Acceptable)
1001 NORTH FEDERAL HWY, SUITE 205
HALLANDALE FL 33009 L
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerqd agent, or both, in the State of Florida.
. ;
- A £
SIGNATURE L il ki
— - Signature, typed or printed name of registerad agsgl and title if applicable (NOTE: Regislsrsd"gam sigr‘\_awra requirad when reinstating) DATE
. . . . v . I "l n’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
L DP O Detete e 5 Change [ Addition | &

[=2]
v LAPOINTE, JEROME Nave g

SIREETADDRESS | 4398 RUE DES MARTINETS STREET ADDRESS é
oY sT2e | CHARLESBOURG QUEBEC G1G 6P7 o st 28
TITLE DS ggme{e THLE ] change [ Addition | <
G TURCOTTE, CAROLINE = v
STREET ADDRESS | 4328 RUE DES MARTINETS . STREET ADDRESS

L}

_(E'W'S:TLI'P ] CHARL!ES__BQURG_QUEBEC G1G 6P7 Cm"fT'Z'P .
THLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-ZP CITY-ST-21P
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ Desete THTLE [Jcharge [ Aodition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS % STREET ADDRESS

CITY-ST-2iP / CITY-S1-21P

13. | hereby certify that the information suppliea with this filj
indicated on this report or supplemental r¢port is ty
of the corporation or the receiver or trustge/

changed, or on an attachm 5, with all other like empowered.

SIGNATURE:

ol does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermaticn
End accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
poered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(2-01-60  ¢4d-417-9742

Date Dayume Fhone #




