FIlLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Sacretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

163249 CANADA INC.

F93000005581

Principal Place of Business
140t BRICKEL AVENUE

Mailing Address
1401 BRICKEELL AVENUE

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90055 044 ***150.00

IR0 AR

SIKTE 530 SUITE 530
MIAMI FL 323131 MIAME FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
12/06/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
26] 98-0108767 Not Applicable

Suite, Axt. #, etc.

&
=

27]

Suite, Apt. #, etc.

5. Certifcale of Status Desfred

$8.75 additional

Fee Recuired

d

[s0]

City & Slate City & State 6. Electio Campaign Financing 0 $5.00 r1ay Be
—2—:;i m Trust Fund Contribution Added tc Fees
- Zip R Country Zip Country 8. This e rporation owes the current year ntangible

Oes {JNe

m EI 29 Persor.al Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MARCO, GERALD A ESQUIRE .

1401 BRICKELL AVENUE 82| Street Acdress {P.O. Box Number is Not Acceptable)

SLNTE 530 23

MIAMI FL 33131 e
84| Cit 85| Zip Code

' FL %[ ™

11. Pursian! to the provisions of Se clions 607.0502 and 6G7.1508, Florida Statu:es. the above-named cc rporation submits this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was «thorized by the corporztion’s board of cirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signalure, typed or pnnted na'na of registered agent and title if applicable TNGT: [ Registared Agent signature requ 7ed whan remstating} DATE

12, QFFICERS ANL!' DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS »ND DIRECTCOFS IN 12
TILE cP ] DELETE 11TITLE [Ochange [ Addition
NAME KAPLAN, STEPHEN 12 NAME
sTreeTAooress! 3400 JEAN TALON WEST #300 13 STREET ADDRESS
crv-stze | MONTREAL, QUEBEC 14 CITY-5T. 2P

TITLE [] DELETE 2.1 TILE [JChange [ Addtion
NAME 22 NAME

$TREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2IP

TITLE [ 1 CELETE 31TIME [IChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-§T-ZP 34 OIY-ST-2IP

TITLE [ DELETE 41TALE [T] Change [ Addition
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST- 2P

TME [J DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-S7-7IP SACITY-ST-ZP
THLE [J DELETE 61TTLE [JChange  [JAddition
NAME 62 NAME W

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2ZP

14, | hereb ; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the infarmation

indicated on this annual report cr supplemental ainnuat report is

true and accurate and that my signat. re shall have the same legal effect as if made ur der cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach ment with an addrgss, with a'l ather like empowered.

SIGNATURE:

S —
SIGHATL RE AND TYPED OR I°'RINTE]

JAME OF SIGHNING OFFICEF: QR DIRECTOR

{20 48

(£4) 317949

186454

T4 Date

Daylime Fhone #

CR2E034 (11/98)

i s ymam:




