FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S42643 ecretary of State
04-14-2003 90086 029 ***] 50.00

1. Entity Name

P. AND A. EAGLE, INC.

Principal Place of Business Mailing Address
7800 W. OAKLAND PARK BLVD. 7800 W. QAKLAND PARK BLVD.
BLDG G BLDG G

SUNRISE FL 33351 SUNRISE FL 33351
E r MR EER IR AR
inci i 3. Mailing Address

2. Principal Place of Business

Suite. Apt. #, efc. Suite. Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State Cily & State ‘ 4. FEl Number Applied For
65‘0247440 Not Applicable
- " i .
Zip Country Zip Country 5. Certificate of Status Desired OJ $8'75 Addmonal
. Fee Required
6. Name and -Addrass of Current Registered Agent o~ = . Jooam_ ::._. ... T7._Name and Address of New Registered Agent__ ... __ . _.
Name '
LAPIERRE' REGEAN Street Address (P.G. Box Number is Not Acceptable)
7800 W. OAKLAND PARK BLVD.
.BLDG G
SUNRISE FL 33351  Cite.-. I FL Zip Code
u.f ny ~f 3 ' )

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signalure ratuired when reinstating) DATE
Aﬂ:r";ﬂEa;q‘?v:t:(!J!:i EFEeE‘H:'ﬁIt‘lesgﬁﬂg o 9. Election Campaign Einancing $5.00 May Be
. Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVvD 1 Delete TMLE [ Change [ Addition
NAME NEGRE, PASCAL NAME

streer apphess |7, RUE JEAN MOINON STREET ADDRESS

crv-st-zp  |F. 75010 PARIS GITY-ST-21P

TITLE TD 3 Delete TILE [ change [ Addition
NAME NEGRE, AXEL NAME

stheet anoress |7, AUE JEAN MOINON STREET ADDRESS

CITY-ST-2IP F. 75010 PARIS CITY-ST-21P

THLE ' R " [ Dewte " TILE T T T T Ochange T Addifion |
NAME - - T T RIS e e e e e RCNAME S | e e T e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {1 Change [ Additicn
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST- 7P

TITLE ] Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify the the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information”
indicated on this report or supp'emental 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 frusjee empowered to execute this report as requared by Chapterg? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-adress, with all cthjer like empowered.
=QUIR i‘."'n Présm Al U4, w07
SELI Date Daytimg Phone #

WaME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

FVLGLLU

Ny

CR2E034 (10/02)



