2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 559409
1. Eny Name Secretary of State
LODESTONE, INC. 03-22-2002 90049 028 ***150.00
Principal Place of Business Mailing Address
20764 W DIXIE HIGHWAY 20764 W DIXIE HIGHWAY
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2020379 Not Applicable
Zp Country 2P Gountry 5. Certificatz of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T s e R Ry ST e E s o Name = —= T T 2 tr il - - oA - B S

AIN, CLIFFORD B. ASSOCIATES, PA.

Street Address (P.O. Box Number is Not Acceptable)

20764 WEST DIXIE HIGHWAY

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
. ;h1§¥ﬁ9[90(at19n_ is e|ltglb|: ;cl: s?tnsgfycljts intangibie A FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Be
- ax fling requirsment and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seé tritetia on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D : [] Delete TILE [T Change [ Addition
nae  |USTER, JOHN NAME
streer aooress | 260 SPADINA AVE SUITE 300 STREET ADDAESS
arv-st-2p . | TORONTO, CANADA M5-T2E4 oTY-ST-21F
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-§T-2iP
T . Ooeee  Jume__ o . Oichnge [ Addition
NAME NAME |- = et el LTS T —- .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-71P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-ZIP

13. | hereby certify that 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 supplemental repert is trus 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 cr the receiver or tyfptee gmpowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, cr on an attachment with ddrgss, willf gl qther like empowered.

IS:GNA,TUBE: X_SIGYAGU B REQUIRED x%ﬂ%l&?ma, K5y J0%

SIGNATURE ANI1TVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phong #
”

Mar 22, 2002 8:00 am|

CR2E034 (9/01)



