»

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

+f
DOCUMENT # 451569 Jan 29, 2000 8:00 am
B Secretary of State
DEL-FORM, INC.
01-29-2000 90135 015 ***150.00
I Principal Place of Business Mailing Address
C/O HERBERT B. NCBLE C/0O HERBERT B. NOBLE
2150 SAN SOUCI BLVD.. APT. 202 2150 SAN SOUCI BLVD.. APT. 202
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181-2035 80010836
!
i Suite, Apt. #, elc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
!
L Cily & Stale City & State a. FE - i
. FEI Numbe Applied For
f Y i UTREN 60-0590649 O
| IOt &g 2t
el P e o Couniry =l e LoCounty o e et o Status Deset [ 98- 1.9, Additional
E Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I: Name
t
l SMITH’ HARRY B Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
;‘ 19TH FLOOR
i IAMI FL 33131
i W L3 City FL Zip Code
}
1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C on Financi
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erj ;t xgﬂnda&a?rrﬁ;ﬁ;nnancmg O fgjle?ft)o I\:_g);: e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Detete TITLE OChange [
NAME NOBLE, HERBERT B HAME
STREET ADDRESS | 4800 DUFFERIN ST. STREET ADDRESS
CITY-S1-2IP TORONTO, ONT CA GITY-ST-7IP
TITLE 1 Delete TITLE [l change [37207.
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TiTLE e T g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [
NAME NAME )
“"| STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CITY-ST-2IP
ITLE O pelete TITLE [ change T 707
NAME NAME
STREET ADDRESS STREET ADDRESS
i CHTY-ST-2IP CITY-ST-2IP
: TTLE O Daleta Tme CIChange [0
) NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP ) CITY-ST-21P

13. | hereby certify that the information supplied with this filip§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true #3 accurate and that my signature shall have the same lsgal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowepdd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, wigl all other like empow

ere
SIGNATURE: __ SIUNI NZ=amroen, /%ssms/ﬁ* d M~ 4 /'OO (-72:05\ 333
SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa  F “S.Daytme %‘ﬂ:‘f ZO




