2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000050526 Apr 26, 2001 8:00 am
n oy e ecretary of State
04-26-2001 90329 005 ***150.00
*
Principal Place of Business Mailing Address
891 KEBIR PL MEL HINDS
WINNIPEG MB CN R3T- 1X1 891 KEBIR PL
CA WINNIPEG MB CN R3T- 1X1
CA
2. Prinoioal Place of Business / 3 Matling fddress KIF H“N“I ”l m’l I l“ “" “ I I | I Iml mll H” 1“'
SAPE SAVIE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 98'0162543 Applicd For
Not Applicabie
Zi Countr Zi Countr i
P ¥ F ¥ 5. Certificale of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 /q ,7;
CORPORATION COMPANY OF MIAMI - i
Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE
Sigrature, typed or printed name of registered agent and title - apolicanle {NOTE. Heg steren Agent signazure requerec when reirsialing) OATT
i ion is eligi its e FILE NOWIHT FEE IS5 $150. . : ‘

9. This corporation is eligible to satisfy its Intangible F 1La. ROW FEE EQ ‘9.150 0o 10. Election Campaign Financing $5.00 ay be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust fund Contributian O Add-ed o Fei:s
(See criteria on back) l Miake Check Payable 10 Dapariment of Siate ' o

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIMLE D 3 Delete TITLE Ol Change [ Addition

e HINDS, MELVIN J e SAME

sIREET A00RESS | 891 REBIR PL STRCET ADDRESS

CITY-ST-21P WINNIPEG MB CN R3T- 1X1 CITY-87-2IP

TITLE 1 Delste L [ Change  [_] Addition

MAME NAML

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cliy-SI-21p

NME 7 Delete TLE [ Change  [] Additior

NAME NAMEL

STREET ADDRESS STREET ADDRZSS

CTY-ST-2P ' CITY-5T-2F

TITLE 1 Delete TLE [ Change  [_] Additign

NAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY-ST-7IP ' CHY-ST- 4P

TILE ] pelete TiTLE [ Change [ Addition

HAME NANE

STREET ADDRESS STHEET ADDRESS

CITY-Sr-21P CiTy-$1-21F

TITLE ] Deete TIT.E [J Change [ Additian

NAME NAME

STREET ADDRESS STEEET ADDRESS

CITY-5T-2iF CITY-81- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(:), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an cificer or dircctor
of the corporation or the receiver or trustee empowered to execute this report gs rgauired by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgrass, with all other ke gpoyver A - ; .
& : N ’ Al - k’ e "
cionsruns T NS B eto i) 12 98- 97505 31
SIGNATURE: ; L e
SIGNATURE AND TYPED OR PRINTED NAME OF smﬂl@,»omc&ﬁ OR DIRECTOR 4 I Dute Daytime Prene #

CR2EQ034 {10/00)



