2001 UNIFORM BUSINESS REPORT (UBR) Jul 18 1;10]_6]%%00 am

DOCUMENT #  PO0000114182 Secretary of State

1. Entity Name I/
LIM'S MASTER 2 CORP / 07-18-2001 90063 001 ***550.00
07-18-2001 90063 Q02 *****g 75

Principal Place of Business Mailing Address

1830 SHERIDAN SYREET 220 TORRESDALE AVE

HOLLYWOOD FL 33020 NORTH YORK, ONTARIO CAMADA M2R -2E8 ~
CA .

2. Principa) Place of Business 3. Mailing Address H|||||I| m |I‘|| I||” m“ II"I IIllI“III “I” mll ||m ||”|]||| ‘“l

($y0 SHERIDAN STREET

8429%10

Ni

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HottywooD, FL 33000
Ciy & State City, & State 4. FEI Number i Applied For
/'/DLLYWC’DD FC- ?30-1"0 6"(\“ /0 5/ 7 11” Not Applicable
N - L4
Zip Country ap Country 5. Cenlificate of Status Desirad

IZI $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Soo BonG. (.(H

“Name

KAHN, JEFFREY B ESQ Sireg) Address (P.0. Box Number is NbtAcceptanle)
6508 N.W. 97 DRIVE [
PARKLAND FL 33076 | 830 SHERipAD CT.

i kf’bilvwa-op-‘_ FL (%, o

8. The above named entity submits this statement for the purpose of changing its registered office or registereé agent, or baih, ihf,ihe Sla’fé of Florida.
LA

SIGNATURE Rpx & CIH ‘ ' B 7— 1 —9°f

CR2E034 (5/01)

- Signature, typed or printed name of registered agant and title if applicabla. {NQTE: Registarsd Agent signature required when reinsiating) DATE
8. This carporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10, Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State _

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11

T ' / O Delete e ) Lo " O change ] Addition
| NAME . ' NAME oo BoNG. LLH i
: STREET ADDRESS | - e ] STRECTADDRESS | {2 3 &0 S| ElDAA « sT.5

CITY-51-21P . CITY-ST-7P B

_ Hollywwp FL 33050 _
: TITE — mw=— = =~ [ Delete - TLE AV TR [ Change [ﬂ Addition
; ’ '
5 NAME . NAME TAE WY A 1M I
{ STREET ADDRESS —- ) i STREET ADDRESS (4§ 30 SH &\ DAY -ST .
' M > - ]
: CITY-§T-71P ony-st-21 iy wasp Fi 33020
B 1112t ) L R — - b Opelte <o mme T - r de LT - - [G-Change - .._[Z] Addition..| ==

NAME i NAME
i STREET ADDRESS STREET ADDRESS
! CITY-5T-21P CiTY-ST-2IP
i TILE [ Detete TMe [ Change [ Addition
: NAME NAME
i STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-S7-2IP
T . O] Detete TME [J Change 1 Addition
§ AN NAME ‘
i | smeevapoRess | STREET ADDRESS
I O B B CITY-ST-ZIP

TMLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-5T-2ip CITY-5T-21P

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)(1). Florida Statutes. 1 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 offier or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@cqﬂ:f\;‘k TYSE R A)RED
SIGNATUR| TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




