2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # F11923 .
1. Eiy N Mar 15, 2000 8:00 am
. ARDWOLD INVESTMENTS, INC. : Secretary of State
03-15-2000 90052 040 ***150.00
Principal Place of Business Mailing Address
20803 BISCAYNE LVD 20803 BISCAYNE BLVD
200 SUITE, 200
AVENTURA FL 33180 AVENTURA FL 33180-1429 -
us us |
F v R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEl Number 65 0 Applied For
. 126018 Mot Applicable
Zip Country Zip’ Country 5. Certificate of Stalus Desired 0 $8'75 Additina)
. T R Fee Requited- .. -
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ' Namne
BEDZOW’ MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA Fl_. 33180 City FL Zip Code

8. The above named enlily submits s statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, lypad er printad name of ragistered agen! and title if appicabla. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
{See criteria on back) =] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTte PST " O Deiste TITLE Dlthange [ Addition

NAME BLOOMBERG, LAWRENCE S. i NAME

stacer aopess | 2 FIRST CANADIAN PL STREET ADDRESS

CITY-ST-2IP TORONTO, ONT, CA _ CITY-51-2P

TILE D + [ Delste TILE O Change [ Addition

NAME BLOOMBERG, LAWRENCE S. NAME

staeet anoess | 2 FIRST CANADIAN PL STREET ADDRESS

CITY-ST-2IF TORONTO, ONT, CA ] —_ CITY-ST-21P

TINE 1T T - T 'O pewe TTLE ) O Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IP

TRE DO petete e (0 chaoge [ addition

NAME p NAME

STREETADDRESS | .~ STREET AUDRESS

CITY-5T-2P , ‘ CITY-5T- 2P

TLE " [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP i CITY-5T-2IP

TNLE " [ Delere TLE [ change ] Addition

NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corparation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witheall gther ke empowered.

AT Ghogko 4 309 1675

SIGNATURE: /oA AL

ER OR BIRECTOR {oate Diaytana Phaoe &7

SIGHATURE ANQWR PRINTED HAME

- —

CR2ED34 {9/99)



