2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 524923 May 18, 2000 8:00 am

1. Entity Name

PORT HOLDENS (U.S.) INC. Secretary of State

05-18-2000 90285 040 ***150.00

Principal Place of Business Mailing Address

= TORO ROAD 130 TORO ROAD
T T2 ONTARIQ CANADA L4B327 DOWNSVIEW. ONTARIO CANADA L4B32

HITI

2. Principal Place of Business 3. Mailing Address ”"m |MIIm ”I I I”"I”“" " II I
50 CONFEDERATIOA P»w)’ 30 CoNFEDERATION PERY
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & StateA ’ City & State 4 FEINUmber o snga700 Applied For
CoNCORD, ONTARIO CU/UCORD . ONNTAR 10 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
LU'K 4T8 | Cﬁ/\}ﬁbﬁ LY K 4Tg CﬁNADA 5. Cerliticals of Status Desired O Feo Hequlrec; lonal
6. Name and Address of Current Registered Agent - 7 7.”Name'and'Address of New Fleglstered Agent
’ Name
BRIDGES, R A Street Address (P.C. Box Number is Not Acceptablé}
334 MINORCA AVE ’
STE 200 :
CORAL GABLE FL 33134 iy : FL | 20 Cooo

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
Signature, typed or printed name of registered agent and title iIf applicable. {NOTE: Registered Agent signaturs tequired when reinstating) , DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses crileria on back) {0 | Make Check Payable to Department of State

1. i QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P : 7 Delete TLe [ Change [ Addition
NAME MUZZO, MARCO NAME

STREET ARORESS | 200 SYLVADENE PKWY STREET AODRESS

GiTY-$T-2IP WOODBRIDGE, ONTARIO CITY-ST-25P

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P ’

ME- = “|r = omeeesT T - T T O Delete TITLE ' " change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE : [ Change [ Addition
NAME ’ E NAME

STREETADORESS | © -+ - o STREET ADDRESS

CITY-5T-2PP P : CITY-ST-7iP

TITLE {7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TIMLE . 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-8T-ZIP ] R . CITY-ST-2IP

liedith thi |Img does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
repffrt is trpe and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed. or on an attachment with a ]

all other like empowered.
SIGNATURE: X_SLGV | /«)M > /62 (G036~ Yov2
. M %GH\EUBE AND Wi? %n PRHTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phona #

13. | hereby certify that the information qu
indicated cn this repart or supplern
of the corparation or the receiver or

e e

[V S k“ [

CR2E034 (9/99)



