FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90227 046 ***150.00

* 2001 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # FO0O000003780 .

1. Entity Name

ACTIVE ASSETS, INC.

Mailing Address

9900 STIRLING ROAD. SUITE 218
COOPER CITY FL 33024

Principal Place of Business

9900 STIRLING ROAD. SUITE 218
COOPER CITY FL 33024

00050255

R

3. Mailing Address

7555 Callns

2. Principal Place of Business

95 Collins

ke fle.

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

Sle = 110 e 4 10 __

it tate ity & State . 4, FE! Number - pplied For
1AM F-L wimm PL 65-1006636 Not Applicable
%5] 6[0 COUBW‘% 2§3' ng Cc&)n% 5. Certificate of Status Dasired | gg':ilﬁﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ™ Danie) Maaas

ARIAS TOVAR, ILEANA
9900 STIRLING ROAD, SUITE 218

Str?fgdgsg(ﬂo&% Tl,’Tl;é;jsbNm Aﬁ['a/l?&ble)

COOPER CITY FL 33024

He = 1106

FL

Y 1, oo CET

DATE

SIGNATURE L 0 5//{/]7 /ﬂ/

{NOTE: Registerad Agent signatura required when reinstating) -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corpdration is eligible to salisfy its Intangible
Tax filing requirement and elects to do $o.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) t Make Check Payable 1o Department of State ;
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PO O pelete TITLE [ Change  [[] Addition
NAME RIDGWAY, SIMON T NAME
STREET ADDRESS | 401-409 GRANVILLE STREET STREET ADDRESS
CITY-5T-21P V.&I\TCOUVER, BC V&C -T2 ‘ CITY-ST-7IP
TimLE 1] O Delete L O change [ Addition
NAME SZOTLENDER, MARIO NAME
STREET ADDRESS | 401-409 GRANVILLE STREET STREET ADDRESS
CITY-ST-2IP VANCOUVEF], BC veC -T2 _ CITY-ST-2IP
TME S 1 Dalete TITLE [ change [T Addition
NAME WHITTALL, SALLY NAME
-| smeer anoress. |, 401-409 GRANVILLE  STREET - .- _,i_SIH.E_EI ADDRESS. [ : » - — o]
Chy-8T-2P VANCOUVER, BC VeC -T2 CITY-§T-21P
TMLE ] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F ' GITY-ST-2IP
TITLE ~! O pelele TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE 3 Delete e [ Change T[] Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate 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 ijustaee eeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of oh an atchmem with A4 r like empowered.
SIGNATURE: ?’12_2{4 oy/a)er (7, )3&5%4,

BREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -

:

CR2EQ34 (10/00)



