2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)800 am

DOCUMENT #  S08693 ecretary of State
1. Entity Name .
HJ.G., INC. ) 04-30-2002 90123 016 ***150.00
Principal Place of Busingss Mailing Address
1320 GRAHAM BLVD. #320 1320 GRAHAM BLVD, #320
MONTREAL.QUEBEC CANADA HaP- (8 MONTREAL.QUEBEC.CANADA H3P- C8
CA CA
S — RN RO

Suite 4400 Boiifovard Grakam, Suite 127 Suite, @30/B6{lavard Graham Sulte 127 DO NOT WRlTé IN THIS SPACE

Montréal, Québec - Montréal, Québec ' st
City atada, H3P 3C8 City &Shierd 4. FEI Number Applied For
a. H3P 3C8 98-0113711 ot Asplcatis
zp Courtry 2o Country 5. Certificate of Status Oesired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODlN’ BERNARD ' - Street Addréés (I;"“(;:BVDX-NumBe;E No{ ;c;:e;-)table}

C/0 BERGOQ INC.

21301 POWERLINE RD., STE 207 ,

BOCA RATON FL 33433 City FL Zip Cede

8. £¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SISNATURE
L Signature, typed or printed name af registered agert and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ' [ Delete TILE O change [ Addition
NAME GODIN, JACQUES NAME
STREET ADDRESS 1320 GRAHAM BLVD.,#SZB STREET ADDRESS
CIrY-57-21 MONTREAL,QUEBEC,CAN. GITy-81-21P
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S1-2IP
TILE [ Delete TITLE O change [ Additicn
NAME . NAME
e e rydiaictey | e e el —-—— . - — - - - e r— - - -
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detets TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ik trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee erhpowgred 1o gxecute 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 attachment with an addrey ith all othgr like‘ empowerad.

SIGNATURE: ___<3. &k ~CMeRiEs Govy v -8 AVR. 2002 $-737-24 9

SIGNATURE AND TYPED Og/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

410 100N

[ A}

CR2E034 (9/01)



