2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

718 ARLEN HOUSE EAST, INC.

DOCUMENT # P97000083339

Principal Place of Business

74 DENLOW BLVD

OON MILLS

ONTARIQ CANADA M3B- 1P9
us

Mailing Address

74 DENLOW BLVD
DON MILLS

ONTARIO CANADA M3B
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

‘Suite. Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90157 043 ***150.00

UUB12108

IR En

DO NCOT WRITE IN THIS SPACE

AW

City & State City & State. 4. FEI Number Applied For
NOT APPLICABLE Not Applicanis
) Zp . CO_L_’f“;ry L L Zp L R Elou_r?t_ry‘ . -| 8. Certificate of Status Desired . gﬁg"gg}lﬁgédéﬁon?ﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

ZARETSKY, LOUIS D

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

Tax filing requirement and elects to do so.
{See criteria on back}

"Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

555 NE 15TH ST.
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typad or printed nama of registerad agent and title it applicable. (NOTE: Registarad Agent signature required when raingtating} DATE
9. This corporation Is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B

Trust Fund Contribution. Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12,

TITLE PDST [ Delete TITLE (] Change ] Addition
NAME STEINBERG, WILFRED NAME

STREET ADDRESS | 74 DENLOW BLVD STREET ADDRESS

CITY-ST-2IP DON MILLS CANADA M3B- 1P9 CITY-ST-2IP

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | - - I e fomv-sr-e o ) )

TMLE 1 Defete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE NLE [J Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE TILE [ change [ Addition
NAME M NAME

STREET ADORESS i STREET ADDRESS

GITY-ST-2IP ) CITY-ST-7IP

13. | hereby certily that the information supobe
indicated on this report or supplepeefital r

report as required by Chapter 607,
&g powered.

0

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
AT my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

\lﬁ\v\ (L - Y00 ‘z’/@-f/‘KST’74l/

Date Daytime Phone #

CR2E034 (2/99)



