EOR‘PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . FILED
02mpy 5 |
Do 000002023 31 M1 54
|SOUTH FLORIDA COMPLETION CENTER, INC. SECRETARY
ml.LAf-l,f:g'S':-r- OF Stare
7 L in o F'OHfDA

DO NOT WRITE IN THIS SPACE

‘ =2, Principal Place of Business . 3, Mailing Address P .
5555 NW 15TH AVENUE 2085 HURONTARIO STREET .

Suite. Apt. #. elc. Suite, Apl_ #. efc. DO NOT WRITE iN THIS SPACE

GAR 66 . #200 :

City & State ) , I Ciy& Stae . 4. FEl Number : 1 |Applied For
FORT LAUDERDALE, FLORIDA MISSISSAUGA. ONTARIO - Not Applicable
| Zip Country Zip - Country Cen . $8.75 Additional
B3309 . U.S.A. L5A 4GL- CANADA S Cenfficate of Status Desired 01 B e vived
i S - PR - : 7. Name and Address of Current Registered Agent

Name ’

‘ -H N T O NOT WR‘TE o Street Ad?:lggsR(lI’_‘ENBEx Etf{n'}tzblgrl{lg So{ Acceptable '

INT IS SPACE Ste. 260, 800 W. Cypress Creek_Road

Ci : i
_ U o Ft. Lauderdale ¥ FL | %3%%9
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both. in the State of Florida. -
SIGNATURE
Sigrature, typad of prnted name of reqistered agert and tide T appecable. © {NDTE: Registared Agent Signature requared when reinstating) DATE
- Tax i roqcremant and oocs @ doo 10. Elcton Campsign Francing - $5.00 ay 6o
(See criteria on back) . ﬁ Trust Fund Contribution, O  Avcedto Fees

11. . ] : . QFFICERS AND DIRECTRS 7

e DST : : LT

A SHARLENE BRENKUS DOOnSTES320——60

sweeravoress | Ste. 260, 800 W, Cypress Creek Road [ smeeraoos '“UBF"133732&5&01034-—015

cvstp  (Ft. Lauderdale, Florida 33309, s _wen1 N0, 00  sek¥150.00

HAME RAYMOND F. VANASSE "M .

SIRETADDNGS | 2085 HURONTARIO STREET, #200 ; STREETADORESS..

oS I MISSTSSAUGA, ONTARTO, CANADA,LS5A4G] |00t

SIREET ADDRESS : i - STREET ADDRESS — ;

CIV-ST.ZP o o arvseap . | _ NOTWRITE

nme CTLE ol ST E ' A

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP - CITY-ST-7p :

mie me

NAME RAME

STREET ADORESS STREET ADDRESS

einy-ST- e arv-stae. )

e me

HAME HAME

STREE] ADDRESS STREEY ADDRESS.

CITy-s1-2IP omy-st-ap )

13. | hereby certig that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information -
indicated on this report of supplemental report is trua and accurate and that my signature shall-have the same legal effect as if made under oath: that | anh an oflicer or direclor

of the corparation or the receiver of Uustee empowered Lo execute (hisfepod as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empawered. /

| - e May 1, 2002 (905) 803-8898




