. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 '
Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing «. $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contributian. O Added 1o Faes
_ {See criteria on back) O Make Check Payable to Department of State B
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delets TTLE | ) Rﬂhange O Addition
wue | BISTRICER, HERMAN | we | oseo orth Yodual Fighuny , Sude <o
streeT aobress | 4875 DUFFERIN ROAD STREET ADDRESS .’ { - { } f -
arv-st2¢ | MONTREAL, QUEBEC, CANADA H3X -272 orvsiwe | laudprda {’I, ({ {a.e( 33308 \
it O Detete TmE Nico. fresi devt m@{qrr (] Change AAddfrian
NAME : NAME fRogerT £4 , i ;
STREET ADDRESS STREET ADDRESS | (%0 Norfl, /74 al ﬂ [{ ham ) §u:‘ia 2‘&0
o =
onv-sTZe| L L e e Yo V0 Gudhadolo Elnteds S2ERE -
TmE [J Delets TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 2P . GITY-ST-2IP
me 3 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE (1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informagion suppliad with this filj
indicaied on this report or supfflemental report is tr
of the corporation or the recefyer frirusted emp
changed, or on an attachmegnt wj

does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowerad.

SIGNATURE:

4 / .
sIGNxmIREAND TyPED qﬂhm‘ré\nms dF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

DOCUMENT # 333742 May 16, 2001 8:00 am
17 Bty wams Secretary of State
BIRER INVESTMENTS CORP 05-16-2001 90192 034 ***150.00
Principal Place of Business Mailing Address
6700 BROKEN SOUND PKWY NW 6700 BROKEN SOUND PKWY NwW
STE 200 STE 20
BOCA RATON FL 33487 BOCGA RATON FL 33487
us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1273044 Applied For
Not Applicable
Zips s et [ Country T 2 TS v | i T - Country ) . “s. Certificate of s':aﬂ]s Desired ’ |:| 8875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SAMUEL J. CANTCR -
Street Agd P.O. Box Number is Not A table)
6700 BROKEN SOUND PKWY STE 200 - rest Acaress (PO, Box Numperts Not Accep
BOCA RATON FL 33487
TR - L ' — ‘. City FL Zip Code

CR2E034 (10/00)



