2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am
DOCUMENT #  F94000004097 H
1. Entity Name ecretal y Of State
3031624 CANADA INC. 04-02-2002 90927 037 ***150.00
Principa! Place of Business Mailing Address
C/0 VISTAVIEW APARTMENTS. LTD. C/O VISTAVIEW APARTMENTS. LTD.
SUITE 104. 17084 COLLINS AVENUE SUME 104. 17094 COLLINS AVENUE
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%67646 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gr?e.;esq Iﬁ;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“**ROGOVINFLAWRENCE:H:ESQUIRE ==~ I ———— " Street Address (P.0. Box Number 15 Not Acceptalie) S =
17071 WEST DIXIE HIGHWAY
SUTE B
NORTH MIAMI BEACH FL 33160 City FIL | 7 Coce

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.

—

¢ e ———— ——

SIGNATURE T
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
=9.=Th|s:ggrporatignus.ehg:ble‘tqsati\sfy;its_I_mangﬁble;,é. =sge »< FILE.NOWIH FEE IS $150.00. . o = 10Election Campaign Fnanding “======$5:00 M85 ={"
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCVS O Delele TITLE [ Change [ Addition
NAME SCHMERER, JERRY HAME
stheer anoress | 17094 COLLINS AVENUE, SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O celets TITLE [ Change [ Addilion
NAME 7 - oo T e E e = name T = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE 1 Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TLE O pelete TNLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal 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 empgwéTed to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address empowered.

SEOUTRRG Scumelea 70 25 0m '-308 Pus- 1050

¥

—
o P

SIGNATURE: __ 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

;

A

CR2E034 (9/01)



