L EEE—— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%512D8:00 am

DOCUMENT # 00705 ecretary of State

1. Entity Name
899 INVESTMENT, INC 04-21-2002 90883 017 ***150.00

Principal Place of Business Mailing Address
555 N. RIVERSIDE DR, 338 GHANGINE-PEPIN STREET
POMPANO BEACH FL 33062 BELOEIL. QUEBEC CN J3-G3AS

S — s ROl

555 NL.RIVERSIDE DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
POMPANO BEACH FLORIDA 650341282 Not Apglicable

zp Country 2 Country 5. Certificate of Status Desired O $8.75 additional
33062 us ) Fee Required

- -6. Name and.Address of Current Registered Agent- - - - -7. Name and Address of New Registered Agent )
Name

ALLARD’ ROGER Street Address (P.O, Box Number is Not Acceplable)

AQUA MAR CONDOMINIUM P

556 N. RIVERSIDE DR., #1

POMPANO BEACH FL 33062 City TREEEE

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
Signatura, typed or printed name of ragisterad agert and litis if applicabls. (NOTE: Registarad Agent signalure required when reinstating) DATE
. B N . PRENY N . . 1'
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 - y
w9 ¢ Trust Fund Contribution. O Added to Fees
(Se:g,cmerla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [l Change [ Addition
N ALLARD, ROGER N
STREETADDRESS | 566 N. RIVERSIDE DR., #1 STREET ADDRESS
Cry-S7-2IP POMPANO BEACH FL CITY-ST-7IP
TILE D 7 Detete TITLE [J Change [ Addition
NAME LALUMIERE, NORMAND NAME
STRECT ADDRESS | &85 N, RIVERSIDE DR., #7 ‘ STREET ADDRESS
CITY-5T-2IF POMPANO BEACH FL CITY-ST-2IP
TIMLE D oo - . - - Delete =— TLE = = B - [J Change - [3 Addition
NAME HOULE, FERNAND B i
STREET ADDRESS | G56 N. RIVERSIDE DR, #14 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-ZIP
TITLE D [J belete TILE [ change  [] Addition
NAME PEPIN, PIERRE NAME
STREET ADCRESS | 566 N, RIVERSIDE DR. STREET ADDRESS
CIvY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMEe [ Delete TME [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
gt 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
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

13. | hereby certity that the informat
indicated on this report or supg
of the corparation or the recei
changed, or on an attachmen

SIGNATURE: ”u # S SN / f/4 /i/f/}ﬂﬁ'ﬁ Sy~ 3958/
wD NAME OF SIGNING OFRACER QR DIRECTOR Ld Date, Daytimna Phera #

CR2E034 (9/01)




