2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #  F93000002917

1. Enlity Name

2617-6222 QUEBEC INC.

Mailing Address
C/O PAUL GRATIAS

Principal F‘Face of Business

C/O PAUL GRATIAS

210 GOLFDALE RD 210 GOLFDALE RD
TORONTOQ, ONTARIO Mé4N 2B9 TORONTO. ONTARIO MAN 2B9
CA CA

2. Prmci;}al Place of Busingss 3. Malling Address

Suite, ,It\pt. #, etc. Suite, Apt. #, elc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90128 049 ***150.00

|

A

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE iy s
Zi Countr £ Countr iti
P unity P Y 5. Certificate of Status Desired J ?g'ggq Iﬁgecgt“’"a'
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B Narg e —

KLINGBEIL, ROBERT JR.
341 VENICE AVE. WEST ;.
VENICE FL 34285 ‘

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgations of registared agsnt.

S|GNATU$E

Signature, typed o printed name of registered agent and titie if applicable.

{NQTE: Fegislared Agent signature required when reinstating)

DATE

FILE NOWIN FEE1S $150.00
After May 1, 2003 Fee'Will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. | " OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 _
TME | |P - O Delete TITLE T change [ Addition g
NAME | GRATIAS, PAUL NAME e
smeer aooress | 210 GOLFDALE ROAD STREET ADDRESS Y
ory-sr-z¢ | TORONTO, ONTARIC M4N 289 CITY-ST-21P 2
e : O Delete TITLE (O chenge [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 ! CITY-81-21p

TiLe T - ClDeteie e |~ T FTOETEETTT O Timge’ [ Addition
HANIE NAME

STREET ADDRESS STREEF ADGRESS

CITY-ST-2p CITY-ST-21P

TITLE [ Delete TILE [C]cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2IP

TALE i 1 Delste mLE 1 Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2IP

TILE ' 1 Dejete TILE {JChange [ Acdition

MNAME NAME

STREET ADDAESS STREET ADDRESS

CIY-sT-2p CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an
of the carporation or the recefver or trustee empowered to

changed, or on an attachm ith an address, with all other like gmpowered.
o g SN o ¥
sippalur e

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

Eﬁ At 2603

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daytima Phone &



