2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084125

1. Entity Name

DAWSCO {U.S.) REALTY ADVISORY CORP.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90171 019 ***150.00

Principal Place of Business Mailing Address

2401 PGA BLVD 2401 PGA BLVD
SUITE 280 SUITE 280
PALM BCH GARDENS FL 33410

us us

PALM BCH GARDENS FL 33410-3516

2. Principal Place of Business 3. Mailing Address

IR ML

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
98-015%18 Not Applicable
Zip Country EE Country 5. Certificate of Status Desired A $8'75 A_ddr'tiona!
- = PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, ESQ. DAVID J.
2401 PGA BLVD
SUITE 280

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

City

Zip Code

FL

PALM BCH szuﬁs FL ﬁm

; /
8. The above named y pu this ftetemeht g
SIGNATURE f@myw

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

31000

S\gnalurMped or printed nameWrad agentjand ttle if applicable

{NOTE: Registered Agent signature raquiréd when reinstating) DATE

9. This corporation is eligibvle to satisfy its Intangible
Tax filing reguirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIILE P/D Bl Change [ Addition
NAME COHEN, PETER NAME Cohen, Peter
swmeeraooesss | 30 ST CLAIR AVE W STE 1400 STREETADDRESS | 30y §¢, Clair Avenue West, Suite 1400
ore-St-27 TGRONTO ONTARIO M4V 3A1 CAN 83464 oirv- ST-21P Taronta, Ontario MAV3IALl Canada
TITLE [ pelete TITLE v o ” ‘ . [] Change Q Additian
::::EEETADDRESS E:FT;ETADDRESS Cohen, Ricl.cy Stupp .
CITY-ST.2P ) CITY_ST- 2P 30 St. Clair Avenue West, Suite 1400

- Toronteos—ontario-M4V—3Al Canade —
TTLE O Delste TILE [l Change (] Addition
NAME NAME Stupp, Lillian
STREET ADRESS STREETADDRESS | 30y S+, Clair Avenue West, Suite 1400
ST oS-z Toraontn, Ontaria M4V3Al Canada
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-21P

13. ) hereby centify that the infermation suppiied with this filing does not quatify for the exemption stated in Section 4 19.07(3)(i), Florida Statuies. | further cestify that the information

indicated on this report or supplems|
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
e empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, yfth afl other like empowered.
ely LT padosfoo ) sis - mvw
/IGNATUREANDTYWSIGNINGDFFICER OR DIRECTOR tate f Daytime Phone #

CR2E034 {9/99)



