2000 UNIFORM BUSINESS REPORT (UBR)

1. Enttity Name

3031624 CANADA INC.

DOCUMENT # F94000004097

M
¢/

Principal Place of Business

C/O VISTAVIEW APARTMENTS, LTD.
SUITE 104. 17094 COLLINS AVENUE
MIAMI BEACH FL 331€0

SUITE 104. 17094 COLLINS AVENUE
MIAME BEACH FL 33160-3€3¢

ailing Address
O VISTAVIEW APARTMENTS, LTD.

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90003 050 ***150.00

FUG R A

DO NOT WRITE IN THIS SFACE

N

_ ROGOVIN, LAWRENCE H ESQUIRE
17071 WEST DIXIE HIGHWAY

City & State City & State 4. FEI Number UEE Applied For
) 65 7646 Not Applicable
Zi i i Count iti
B Country Zp ualty 5. Certificate of Staius Desired ()} gg;gfq lfi‘g:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

- Slreet-Addrasa-(R.O-Box Number-is-Not-Aceeplable}

Tax filing requirement and elects to do so.
(Sea criteria on back)

SUITE B
NORTH MIAM! BEACH FL 33160 . ,
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of regisierad agent and tlle If applicabis (NOTE: Registared Agent signatura required when rainstaing) DATE
. e P . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

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

Trust Fund Centributian. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PCVS O Detete TILE [ change  [J Addition
HAME SCHMERER, JERRY NAME

STReeT ADDRESS | 17094 COLLINS AVENUE, SUITE 104 STREET ADDRESS

CITY-ST-2P MIAME BEACH FL 33160 CiTY-57-2P

TITLE 3 Delete TiLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-5T-21P CITY-S7-21P

TTLE [ pelete TITLE [ Change ] Addition
MAME J-HAME — - - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P ]
TILE [ Deltete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TITLE [ pelete TITLE [ change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CIY-ST-7IP

TITLE [ Delete meE [3 Change [ Addition
NAME HAME

STREET AODAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this 1
indicated on this report or supplemental report is irue
of the carparation ar the receiver or trustee ¢
changed, or on an attachment with ar-addl

<3

SIGNATURE: Q-, A

-

iting does not quality for the exemption stated in Secl

&ss, with all olhefylike empowered.

S0

T OTERRY)

tion 119.07(3){i), Florda Statutes. | further certify that 1ne informaticn
and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am ar officer or divector
mptwered torexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

S umerek AP 07/3.;‘,,_, Sy H89- P70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




