2002-UNIFORM BUSINESS REPORT (UBR)

=3

DOCUMENT #
1 EnttyName 7 od
STTAS CANADA CORP.4

L PO

Ta
=y

“

01000003818

A

Principal Place of Business

5200 BLUE LAGOON DRIVE
SUITE 600
MIAMI FL 33126

Mailing Address

5200 BLUE LAGOON DRIVE
SUITE 600

MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Se
/

I

FILED

30,2002 8:00 am
ecretary of State

(09-30-2002 90176 001 ***550.00

[T

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FE! Number VA Rpplied For
Not Applicable
lep Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Aot e, - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T RS mm e s e L . ~4- Name. - e e e e e B
ROSENBERG' LEO D L ESQ. Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 600
MIAMI FL 33126 City FL [ ZpCode

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar

the obligations of registered agent.

SIGNATURE

wilh, and accept

(NOTE: Registerad Agent signature raquized when reinstating)

Signature, typed or printed name of registersd agent and title if applicatle, DATE

FILE NOW!!! FEE IS $550.00

« 9. This 'corporation is eligible to satisfy its Iniangible o Elaction Car%paign Finaricing .

$5.00 May Be

2, Tax filing requirement and efects to do so.
{See criteria on back)

O

After September 13, 2002 Fee will be $750.00
- - Make Check Payable to Department of State

Trust Fund Contribwtion.

Added to Fees

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Ol Change ] Addition
4 . | ROSENBERG, LEONARD L NAME

STREETADDRESS | 5200 BLUE LAGOON DRIVE STREET ADDRESS

CITY-ST-2IP MiAMI FL 33126 CITY-ST-2IP

TALE D [ Delete TITLE 7 Change [0 Addition

NME | TRAVIS, THOMAS G NAME

STREET ADDRESS | 5200 BLUE LAGOON DRIVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-S8T-7IP ’

TITLE D ] Delete TILE [JChange  [] Addition

NAME _SANDLER,.GILBERT LEE NAME

STREET ADDRESS | 5200 BLUE LAGOON DRIVE STREET ADDRESS - -

CITY-$T-71P MIAMI FL 23126 CITY-ST-21P )

TMLE 3 etete TILE [ Change (] Addition

NAME - - NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S$T-2IP CITY-S5T-21P

TITLE ] petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certif

that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), FI
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporaticn or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: UG

T w D ek N o e g ! (L W (L

.

" =t

o PN fpEe (T

73

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q I 19 102 B05)269-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #

+

AN

CR2E034 {4/02)




(é k vab

¥) SANDLER & TraVIS TRADE ADVISORY SERVICES, ING.

Miami OFFICE:
5200 BLUE LAGOON DRIVE * Miaml, FLORIDA 33126

T g So%) 2875 155 - 1,7 8357
L O o283
September 19, 2002 o

Registration Sections
Division of Corporations

P.O. Box 6327 : o B}
Tallahassee, FL 32314-6327 _ e )

Re: Uniform Business Repdrt STTAS Canada
Dear Sir or Madam:

We would very much appreciate youf waiving the late fee on the enclosed report.
The report was somehow misplaced internally and did not reach the accounting
department for payment until today, * )

Thank you for your coﬁi‘tesy. - -

Sincegely,

Tammy Romano” - S
- Assistant Controller : i
— - e eemi L s —- - o R S ) e L
AFFILIATED OFFICES

WASHINGTON, D.C. OFFICE DETROIT OFFICE ) PORTLANG QFFICE: . . OTTAWA OFFICE:
1 300 PENNSYLVANIA AVENUE, N.W. 38345 Ten MILE Roap 1 100 S W STH AVENUE - 155 QuEEN STreET

Wasrenvcron, D.C. 20004 FARMINGTON HILLS, MiCHIGAN 48323% PORTLAND, OREGON D7 204 OTTawa, ONTARIO KIP 811

{202} 216-8307 {248) 474-7200 R _— (503) 517-3440 - (813 781-449Q7

Faw i ML QA ™™ 4~9 e rem e oemn o oo




