2002 UNIFORM BUSINESS REPORT (UBR) Ma ISI: I%OE(:)]Z) 8:00 am.

DOCUMENT # 524923 Secretary of State

1. Entity Name

PORT HOLDENS (U.S.) INC. 05-19-2002 90242 014 ***150.00
Principal Place of Business Mailing Address
50 CONFEDERATION PKWY 50 CONFEDERATION PKWY
CONCORD. ONTARIO CA L4-K4TS CONCORD. ONTARIQ CA L4-K4T8
2. Principal Place of Business 3. Mailing Address ”lllll |||i| “l“ I||m ||||I||| ||” I‘ll“'l”l"” Ilm Iml m” lll’
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
58'1347728 Not Appiicable
o Country Zip Country 5. Certficate of Slalus Desred ~ []  38-7 Additional
Fee Required
2 — 6. .Name and Address of Current Registered Agent . e - 7..Name and Address of New Registered Agent .
Name
BRIDGES’ RA . ' Street Address (P.O. Box Number is Not Acceptable)
334 MINORCA AVE
STE 200 - K
CORAL GA? =L 33134 City FL [ ZrCode
8. The abave naﬁned 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 registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corporation is eligibie to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ patate TITLE [JChange [ Addition §
A MUZZO, MARCO NaME s
STREET ADDRESS | 200 SYLVADENE PKWY STREET ADORESS §
CY-3T-2IP WOOQDBRIDGE, ONTARIO CITY-ST-ZP o
. o
TITLE [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-2IP .
TE  _ wlemme m e e e . (1 Delste TIME 1. . o _ ) (J Change [ Addition
NAME f NAME i} '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S7-ZIP ﬂ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS ' Q0 STREET ADDRESS
CITY-ST-2IP \ l / CITY-5T-2IP
13. | hereby certify that the information supplied with this 1I|ng é ify for the exempticn stated in Section 119.67(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal repert is true gnd acp d that my signature shall have the same legal effact as if madse under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o exg i§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with al\other}ii red.
SIGNATURE: _ x 5@t/ v et DR 20000 M 24 Jor (fos) e>¢f~¢m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFicER OR DIRECTOR Dde Daytime Phone #
'BL O H?22 A




