2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT Sgp 10,2002 8:00 am
by gg&iﬂe # P97000083339 / ecretary Of State
718 ARLEN HOUSE EAST, INC. / 09-10-2002 90237 037 ***550.00
Principal Place of Business Mailing Address
3600 YONGE STREET 3600 YONGE STREET e
—#832 #__8‘32 . . ) ‘_;‘.
TQFQNTO ON M4-N3RS ) TTTORONTO ON'M4-N3RG™ - — == == =0 |77 vh
al °" (A WAV D AP GI AT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ZARETSKY' LOUIS D Street Address (P.O. Box Number is Not Acceptable)
565 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ‘EEEIEDn%agg:llng;u:s:ncmg 0 ffdﬁqo“gz’éfe
(See criteria an back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDST 7 Delete me . | TRENSORE IC O Change (] Addition
NAME STEINBERG, WILFRED NAME CLRA FRIEDLICH
sTReeT aDoress | 3600 YONGE STREET #832 smm/m;[?;( 3900 YORGE 5‘{‘ CPoH.2
orv-s1-z¢ | TORONTO, CANADA ON M4-N3R8 CiTY-ST, TOROSTD, OOT., CANADA- M 4N 3N-6
TITLE ’_ne.EﬁSUR-&K . [ Delete /H'ﬂf ’ 7 [ Change  [J Addition
NAME AR FRIED Liert L NAME
STREET ADDRESS | %2,y 90 NORGE 5T .P. #. 2 STREET ADDRESS
oITY-ST-21P WR&WI ONT. LANADA HLH\J 3% CITY-5T-2P
TITLE < [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7- 2P
TITLE 2 Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CATY-ST-21P
TIHE [ pelete TIME [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this 1iIin§; does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addresg.ayith all other Iibe empowered.

SIGNATURE: _io

. A N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(A 1 AVE JR V)

CR2E034 (4/02)



