FILED

DOCUMENT # Apr 28,2002 8:00 am
T Enty s F99000000553 ecretary of State
ok 3 ok
NORSTAR PROPERTY GEMENT USA, INC. 04-28-2002 50776 042 ***150.00
h.
Principal Place of Business ~J Mailing Address
621 COWBOYS PKWY.. SUITE 200 621 COWBOYS PKWY.. SUITE 200
IRVING TX 75063 IRVING TX 75063
2, Principal Place of Business 3. Mailing Address ”IIHII ml ‘INI m" Ilm III" "l” II"”II" I'm Ilmmll |||| Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75‘2709863 Not Applicable
- ; i .
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON' THOMAS N 1Ii ) Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD, SUITE 3700
TAMPA FL 33602
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fling requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10- Zlocton Campelon Fnancng f&%‘fo"ﬁ?;fe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
THLE CcsD ] Delete TILE {JChange  [] Addition
HAME BROWN, NEIL NAME
STREET ADDRESS | 2980 STEELES AVE W., SUITE 305 STREET ADDRESS
CrY-ST-2F | CONCORD, ONTARIO L4K 275 CImy-S7-21P
TITLE PID 3 Delete TITLE [I Change [ Addition
NAVE SILVER, GARY B NAME
STREET ADDRESS 2180 STEELES AVE W SU"'E 305 STREET ADDRESS
cm-sT-2¢ | CONCORD, ONTARIO 4K 275 o-st-2¢
TITLE v ’ O Delete TITLE [CdcChange [ Addition
NAME HIGGINS, RICHARD L ' NAME
STREET ADDRESS 100 UN'ON AVE STREET ADDRESS
orv-stIr | SARATOGA SPRINGS NY 12866 o st-2¢
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O delete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 71 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
indicated on this report or gipplgmental 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 rgceiver or {iustee empowered 1o execute this report as raquired by Chapter 607, Flgida Statutes; and that name appears in Block 11 or Block 12 it
changed, or on an attacifnepl witl

adghress, with all other like er‘ppowered.
GQLUf AND WI_PED OR PRITD NEME OF SlafitnG OFFICER OR rlnecmn [ Dals l Daytime Phone #

/RLLON |

v

CR2E034 (9/01)



