\-‘J
)

E2¥1200

"E'?i‘bz UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A00000000835 : FILED

1. Entity Name .

NISAN REALTY LTD. 02APR 1) PM 11 Ly
SECRETARY OF STATE

Principai Place of Business Mailing Address Ti:\ LLAHASS E E FLORI D A
ATTN: MURRAY DALFEN. PRESIDENT ATTN: MURRAY DALFEN. PRESIDENT ' ‘
4444 STE-CATHERINE QUEST SUITE 100 4444 STE-CATHERINE QUEST SUITE 100
WESTMOUNT. QUEBEC H321R-2 WESTMOUNT, QUEBEG H3Z1R-2 ;
2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, efe. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4, F_E—i_ N—umber s ‘ 7 - Ap}iﬁed For B
q‘S ~OIX 5980 Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired [ fg-;?qlﬁ:;d;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N —— - e el - iz o, o m—— et f— m——— . -?_—'--Name;f T e e i e e o r——— e i o - ot —— — -
COBB, THOMAS C ESQ Street Address (P.O. Box Number is Not Acceptable)
COBB & EBIN PA
1399 SW FIRST AVENUE SUITE 301
MIAMI FL 33130 City FL [ e Coce

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registared agent and title if applicable. DATE
9. Capital Contributions $2 100,000.00 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. IR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
oocuments | F9B000004565 STREET ADORESS
NAME DALFEN SUNPLEX ENTERPRISES INC.
swreer aporess | 4444 STE-CATHERINE QUEST SUITE 100 - T
cnv-st-zp | WESTMOUNT, QUEBEC H3Z1R-2 SONONS2sagtEb——
DOCUMENT # o R AS2E. 2
. & o O

! STREET ADDRESS #H4e020. 25 #EELh o
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP

|- DOCUMENT 4 T et e e e e o N OSTREETADDRESS | —— —uwom - e e e e caas
NAME . . - - ' T o e . —
STREET ADDRESS CITY-§T-2IP
CTY-ST-2R

DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITy-ST-21P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P _
DOGUMENT # STREET ADDRESS
NAME
STREET ADLAESS OITY-5T-2F
CITY-§T-20% -

o140 here"by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicafed on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: “7# C—g v E%Lﬁg@kﬁ éRay DaLeen S22 Sl4-93%-1080
SIGNATURE AND TYP R PRINTED NAME OF SIGRING GENERAL PARTNER Dale Caytime Phone #

Ni

CR2E003 (5/01)




