N

-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

—————

NlC

Principal Place of Business
5555 NW 15TH AVENUE
HANGAR 66

FT LAUDERDALE FL 33309

Mailing Address

2085 HURONTARIQ STREET.. #200
MISSISSAUGA ONTARID

CANADA L5A 4G1

SECRETRY OF syare:

1Ay
ALLAHASSEE F ORI

LT

2. Principal Place of Business 3. Mailing Address
5555 NW 15TH AVENUE 2085 HURONTARIQ STREET
Sﬁﬁ‘ﬁq@hf{ e g%‘%ﬁﬁ" ‘ESIB' K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FLORIDA | MISSISSAUGA, ONTARIO NOT APPLICABLE ot Applicable
Zi§3309 C%Jr.\tg' A. EigA 4G1 E(KJI?XDA 5. Certificate of Status Desired O gg'gesqa:‘:éﬁo”al
- 5. Name and Address of Current Registered Agent = — = ° - 7. Namo and Address ot New Registered Agent
' Nare _ ] .
BARRY ELLISES
BRENKUS’ SHARLENE Stregt Address (P.O. Box Number is Not Acceptable)
800 W CYPRESS CREEK POND, SUITE 260 5525 NW 15TH AVENUE, SUITE 150
FT LAUDERDALE FL 33309
_ CFORT LAUDERDALE FL | %5535

8: The above named entily subrits thisg
the cbligations of registered agen

S

¥/ fo

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIANATURE

Signature, typed of printad nams of regis?s;sd agent mmicabls.

(NOTE: Registarsd Agant sighature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Electicn Campaign Financing
Trust Fund Contribution.

$5

.00 may Be )
Added to Fees

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DST [t Detste TITLE D,P,S;T O Change Y Addition
NAME BRENKléS, SHARLENE NAME Barry Ellis

streer a00Ress | 80O W CYPRESS CREEK ROAD, SUNE 260 STREET ADDRESS o

amstze | FT LAUDERDALE FL 33309 ’ Py 15:-2251 NW 15th Ave., Ste. 150

e P )Ej Dedete TITLE T [ Change [ Addition
NAME VANASSE, RAYMOND F ) NAME T3l 3452897

STREET ADDRESS | 20085 HURONTARIO ST., STE 200 STREET ADDRESS 15T AU -0 1 0A0~~01k #5850, 1
ory-s1-2F | MISSISSAUGA ONTARIO CANADA L5A -4G1 Ciny-s1-21p

TME - 7 Delete TITLE [dcChange ([ Addition
NAME NAME -
STREETADDRESS }~—r=  -= =em— T e == STREET ADDRESS - =

CITY-$7-2IP : CITY-ST-21P

TLE [ Delete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP GITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-7I CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= BAEryE11isE ‘Sec/Treas. Feb 19/03 (905) 803-8898
"I' 0 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

1950020

NI

CR2E034 (10/02)



