2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S08693 Mar 04, 2000 8:00 am
HJG., INC. Secretary of State

03-04-2000 90089 019 ***150.00

Principal Place of Business Mailing Address
$320 GRAHAM BLVD. #320 1320 GRAHAM BLVD. #320
MONTREAL.QUEBEC.CANADA HIP-3-H3P+-3€8 MONTREALQUEBEC.CANADA HIP-3HIP
us — us THEVINY
H3P3cy HIP3cs budichod
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
98-01 1371 1 Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desired I, $8'75 ﬁ_\ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name . T
GODIN’ BERNARD Streat Address (PO, Box Numper is Not Acceplable)
C/0 BERGO INC.
21301 POWERLINE RD., STE 207
BOCA RATON FL 33433 iy TR
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
Signature, typad or printad namse of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan rainstaing} DATE
" . I ’ P . N » ' f
8. This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sew criteria on back) : (] Make Check Payable to Departmem of State
11, OFFICERS AND DIRECTORS l 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Celete TLE O change [ Addition | &
NAME GODIN, JACQUES HAME %
STHEET ADDRESS | 1320 GRAHAM BLVD.,#320 STREET ADDRESS 9
orv-st-2¢ | MONTREAL,QUEBEC CAN. ov-s1-2 g
- o
TITLE ST O pelete TILE [ change [ Addition | G
NAME GILLES, LAMY NAME
STReET ADDRESS | 1320 GRAHAM BLVD., #320 STREET ADDRESS
or-st-27 | MONTREAL QU OITY-ST-2IP
TE o ) __ DOpewete TITLE ) [C] Change [ Addition
NAME ' T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-8T-2IP CITY-ST-2IP
. TNLE O akete TITLE [J Change ] Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
! 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
I 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 director
of the corporation or the receiver or lrustee emppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 121
changed, or on an attachment with an addr a ith all otr like empowered.
¢ . \ . e -
il Py ; o - s -~
SIGNATURE:  SIeNZlan. 2/23 f10es (1) 787-3717
’ - SIGNATURE AND Tvpsbqﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




