FILE NOW: FILING

CORPORATION
ANNUAL REPORT

PROFIT

1997

oW g
I e

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 584817

1. Corporalion Namo

BISCAYNE SUNSHINE, INC.

(1)

Principal Place of Busingss

305 CUMBERLAND ST.
OTTAWA. GANADA KIN7J

Maling Address

305 CUMBERLAND ST,
OTTAWA. CANADA KINTJY

FILED
Jan 22 1997 8:00am
Secretary of State

AR R

3. Dale Incorporated or Gualified 3a. Date of Last Repont
2. Principal Prace of Business :2a. Ma'ling Addrass 4. FEI Number Applied For
) - 26| 59-1946140 Not Applicable
Suite, Apt #, et Suite, Apt ¥, etc. i
e A e L e 8. Certificate of Staws Desired ~ [J $8.75 additional
E 271 Fes Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l ?s] Trust Fund Contribution Added to Fees
dp o F Country L Country 8. This carporation has liabitity for intangible tax under s, 199.032,
24] o] 20] [30] Fiorida Statutes Yes [ No
5. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SERMAN, TIBOR 81 Name
6039 COLLINS AVE" APT 531 82 Streot Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL
83
84] City FL 85| Zip Code

11. Pursuant ta tne pravisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oltice or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent | am famil-ar with, and accept the ablgat-ons of. Secton 607.0505, Florida Statutes.

appears in Block 12 ar 8lock 131 changed or on an attachment with an address

SIGNATURE e .
St w0 Bpad o prnted og : Ptz e i sl Al (MOTE: Reqastorad Ajent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD 1 peLETE 117ITLE L] Change [T Aadilion
NAVE SERMAN, TIBOR 12 NAME
srreet acoress | G030 COLLINS, AVE., 531 13 STREEY ADDRESS
orv-st.ar | MIAMI BEACH FL 14 0ITY-5T-2P
TILE TD ] DELETE 21TILE [T change ™ [T Adavtion
HAME SERMAN, AGNES 2.7 NAME
staeer aooress | 6039 COLLINS AVE., 531 23 STREFT ADDRESS
arv-srze | MIAMIE BEACH FL 2 ACITY - ST 2P
LE vD [ brcete ATTILE [T crange [ Addition
NAME NADOR, GUSZTAV 32 HAME
sineet aporess | 4747 COLLINS AVE., 501 3.3 STREET ADDRESS
ore-s1-2¢ | MIAMI BEACH FL 34.CITY-51-2P
TiTee L T GELETE 40 TILE [ crange  [J Addition
MAME NADOR, CLARA &2 NAME
staeer aonaess | 4747 COLLINS AVE., 501 4.3 STREET ADGRESS
orv-st.ze | MIAMI BEACH FL 44 CiTY-5T-2P
TIE 7 DELETE S1TLE [J change — L Aadition
NAME 5.2 NAME
STREET ADCRESS §.3 STREET ADDRESS
Ty 81 7P 5.4 CITY - 5T-2P
TILE I DELETE 51 THLE [ Change ] Agditien
NAME 62 NAME
STREET ATDRESS €3 STREET ADDRESS
oY -§1. 7 6.4 CITY-5T-2P
14, | do hereby cerli'y that the informatior supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information ingicated on ths annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that

| am an officar or divector of the corparahon or the receiver or trustee empowered Lo executs this reporl as required by Chapter 807, Florida Statutes; and that my namae
it R B B h,_.+=, ‘/yj:’—) 1 )
SIGNATURE: (7 V.S ZTV IV 8D b1 4 fuiints— any-£ 6 1-613-789- 3181

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore &

0528747

Cate

CRZE034 (9/96)



