2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT # P15809 ecretary of State
1. Entity Name 04-16-2003 90265 0035 ***150.00
152845 CANADA INC.
Principal Place of Business Mailing Address .- _. ... - e o ]
17098 COLLINS AVE 17098 COLLINSAVE . "7r . C PO oo ST e ~ -
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
52 1495817 Naot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
e I P ~ e~ _FesRequired _ _
6. Name and Address of Current Registered Agem 7. Name and Address of New Regustered Agent
Name
LESNIAK, STEFAN Street Address (P.O. Box Number is Not Acceptable)
17008 COLLINS AVE :
MIAMI BEACH FL 33160

City FL Zip Code

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

SIGNATURE
Signature, typed o prinled name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinslating) DATE
1
Ar FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ |PAS [ delste TITLE [ Change  [T] Addtion
NAME LESNIAK, STEFAN NAME
staeer anoress {7 COLECHESTER STREET ADDRESS
omv-st-2¢ - |HAMPSTEAD, QUEBEC CITY-ST-ZIP
TITLE SD [ oalate TITLE [ change [ Addition
NAME GERSZON, ELAINE ROSNER NAME
street a0DAESS |95 PRINCE ARTHUR STREET ADDRESS
CHY-ST-2IP TORONTO, ONTARIO CITY-ST-ZIP
e “IVvD O elete TITE ) ' [ change [ Addition
NAME LESNIAK, STANLEY NAME
streeT ADDRESS | 191 HARLAND STREET ADDRESS
CITY-§T-2IP HAMPSTEAD, CANADA CITY-ST-2IP
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP .- CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trusiee empowered 16 ejecute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen, h gfyacdress, with r like empowered.

< b P Hinlps (o ppys=1070

A?ﬁé"NDWPED &R PRINTED ﬁAME OF SIGNING OFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



