-- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

' DOCUMENT #

1. Entity Name

CANADIAN MOTEL, INC.

475855

Secretary of State

05-01-2003 90169 032 ***]158.75

AY  €406E20

Mailing Address

1111 LINCOIN ROAD
SUITE 400

MIAMI BEACH FL 33139

Principal Place of Business
1111 LINCOLN RCAD
FOURTH FLOOR

MIAMI BEACH FL 33139

us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

ATV ED AR GO

[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59‘1640201 Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ _..— __ __ _| .._ _ -~ = ... 7.-Nameand Addrass of New.Reglstered Agent
Name

HOWARD, EUGENE J MTRE
1111 LINCOLN ROAD
FOURTH FLOOR

MIAMI BEACH FL 33130

Street Address (P.O. qu Number is Not Acceptable}

City

FL‘I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATQ!?E

Signature, typad or printad name of registerad agemt and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW1! FEE IS $150.00
'A-tter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. ] OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
L P- O pelete TMLE O change 0 Adgidon | S
NAME GODIN, ANDRE NAME 2
sTreer anokess | 1051 CEDARGLEN GATE #11 ! STREET ADDRESS %}:
arv-st-2¢- | MISSISSAUGA, ONTARIO LSC 3A7 Ciy-ST-2P @
[

TITLE S T Delete TLE [ Change [ Addition %
NAME LEROUX, RENE' HAME

STREET ADDRESS | 507 PLACE D'ARMES, SUITE 1300 STREET ADDRESS

arv-st-2¢ - [MONTREAL, QUEBEC H2Y 2W8 i CY-$T-2Ip

TME [ petets me [ Change [ Addition

NAME NAME

STREET ADDRESS | T o e =&~ W~ QIREET ADDRESS™ | = " - =& . - - i

CITY-$T-21P CITY-ST-2P
STME (3 Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TImLe [ petete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ; CITY -ST-21P

12. | hersby certify that the information supplied with this filing dees not qualify for lhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| 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
plee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE: _—Sl(;

indicated on this report ar supplem
£

address, with all other like empowered.

AT UREREQIS il JLWNQSZ, 2003-04-22  514.282.1287
SIGNATURE ANDTYPED OR PRINTED NAME OF JIGHING OFFIGERUR DIRECTOR Data Daytima Phone #




