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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 571831 Feb 01, 2000 8:00 am
1. Entity Name
GROPIN CORP. Secretary of State
02-01-2000 90117 016 ***150.00
Principal Place of Business Mailing Address
3500 DE MAISONNEUVE BLVD WEST 3500 DE MAISONNEUVE BLVD WEST
2 PLACE ALEWIS NIHON #1000 2 PLAGE ALEXIS NIHON #1000 v
MONTREAL. QUEBEC. CANADA MONTREAL. QUEBEC. CANADA Juvidoudo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
980044343 Not Anpiic=tt-
Zi ount i i .
P Country 2 : Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. e e siem . e - oL - —_— R Namg.., ~ " an R . -~
CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE, FL . FL 32301
City FL Zip Cede
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 regtsterad agent and title if appiicable. (NOTE: Registerod Agent signatura raequired when raiflslaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) icn Financi
Tax filing requirernent and elects o do s0. After MAY 1, 2000 Fee will be $550.00 10. 1F:Iect|on Campa'?” nancing O $5-00 May Be
g rust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTDRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE SP O elets TILE ' [ cChange [ Addition
NAME PINSKY, JOEL A. NAME
streeT a00ess | 44 CHELSEA ‘ STREET ADDRESS
CITY-ST-2IP MONTHEAL’_OUEBEC CITY-8T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP TITY-81-21P
e [ Delete TITLE [ Change [ Addition
. NAME | - - - Y - - BNAME . e e e s - - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
WTLE 1 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CITY-51-21P
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TMLE 7 Delete TIMLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I?

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatsy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoft ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher fike empowered =

SIGNATURE: _ JoalCat i REQ!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Jan. 20/00(514)-934-1333

\ Dala Daytima Phone #




