+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856298 Jan 26, 2000 8:00 am
NATIONAL CANADA CORPORATION Secretary of State
01-26-2000 90031 015 ***150.00
Principal Place of Business Mailing Address
125 WEST 55TH STREET 125 WEST 55TH STREET
NEW YORK N 10019 NEW YORK NY 10019:53¢9 n ,
ADD11536
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Anpiied For -
75-1785762 T et
Zip Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
a0 Required
6. Name and Address of Current Registered Agert 7. Mame and Address of Mew Registered Agent
Name_ o o USSR L P
- C T CORPORATION SYSTEM . : Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of registered agent and Lile if applicabie. ) (NOTE: Registared Agent signallre required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10 i o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:E;Igzniag;at:?;w:s neing .| fg&e%qohg?;g ©
(See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DV O Dalete TIILE [ Change [ Addition
NAME BARRIAULT, RICHARD HAME
STREET ADDRESS | 600 RUE DE LA GAUCHE STREET ADGRESS
CITY-ST-7iP MONTREAL CA CITY-ST-2IP
e 1. 0 Delete e be ®) Crange L Addition
NAME BROOKS, HARVEY L. NAME de Vries, Frank
STREET ADDRESS | 425 W 55TH ST STREETADBRESS 1125 W, 55th ST
om-si-2p | NEW YORK, NY. 10019 on-s-2P  |NEW YORK NY,. 10019
TITE VPsS - O Deiete e [ Change [ Addition
NAME BLACK, DARRYL J ] L L o PR -
STREET ADDRESS | 129 W 55TH.ST < e e = T STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITy-S7-7IP
TILE . O petete TITE [JcChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-§T-2IP
MeE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-S7-2P LU T oL S RY GITY- T2
TTLE [ petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 that my 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 irustee empowered to execu s report @ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all ather li

INLARTNT MRS D .
SIGNATURE: Frank-de‘Vrieg " i =) 01 /0642000 (212} £32-8580

SIGNATURE AND TYPED OR PRINTED NAME QE-STGNING OFFICER OR DIRECTOR Dato Caytirme Phone #




