2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004097 Apr 30, 2001 8:00 am
T Sty e ecretary of State
3031624 CANADA INC.
04-30-2001 90064 027 ***150.00
Principal Place of Business Mailing Address
C/O VISTAVIEW APARTMENTS. LTD. C/0 VISTAVIEW APARTMENTS. LTD.
SUITE 104, 17094 COLLINS AVENLE SUITE 104, 17034 COLLINS AVENUE
MIAMI BEACR FL 33160 MIAME BEACH FL 33160
P s IR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0567646 Appied For
Not Applicable
Zip Gountry a0 Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGOV'N’ LAWRENCE H ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
17071 WEST DIXIE HIGHWAY - ¥
SUITE 8
NORTH MIAMI BEACH FL 33160
City :Fii_ Zin 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
Sgnaturs, ypec or proed name of registered agant anc: e if applicatie (NOTE: Beqisterad Aqgertsigralure requ.ed when re retatng) 0ATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIH FEE 1B 5150.00 ) ) ‘
Tax filiqg r?quir(liment and elects o do 50 After MAY 1, 2001 Fee will be $350.00 10- Elrle;?cp)zfdagsgiﬁ;uzg:.mmg ] fgj.eodotoi\é?ése
{See criteria on back) O Malie Check Payabls o Deparimeant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
THILE PCVS [ Delete mITE (I changs [ Addition
NAME SCHMERER, JERRY HAME
siseeranoress | 17094 COLLINS AVENUE, SUITE 104 STREET ADDRESS
CiTY-5T-2iP MlAMl BEACH FL 33160 ClTy-S7-2IP
TITLE [ oelete TIiLE [ Change [ Additio-
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TLE 1 pelete TLE [J Change  [J Addition
MAME NAMD
STREET ADORESS STREET ADDRESS
ClTY-5T-Z2iP CITY¥-5T-ZiP
TITLE ] pelate s [ Grange [ Addition
NAME NAME
STREET ADTRESS S1REET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 7 Delete LITLE [ Change ] Addition
NAMF MAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-5T-2P
TTLE O peete TITLE [JChange [ Aodition
MNAKE HANE
STREET ADDRESS STREET ADDRESS
CNY-ST-4P CIry-87-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stlatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tgustee empowered to execute this report as required by Chapier BO7, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with all other like empowered.

J\. Lchmmgen %/L)f/o { or-ar=tory

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIG Dayirme Phoee #

[ e

CR2E034 (10/00)



