2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005581 Apr 04, 2001 8:00 am
1. Eniity N
163249 CANADA INC ecretary of State
04-04-2001 90111 001 ***150.00
'L . a
Principal Place of Business Mailing Address
1401 BRICKEL AVENUE 140t BRICKELL AVENUE
SUITE 530 SUITE 530
MIAMI FL 33131 - MIAMI FL 33131
us Us
e s R
iro Do JH:OEQS o WL
Suite, Apt. #, etc. I ! Suite, Apt. #, ste. % E DO NOT WRITE IN THIS SPACE
City ? State City & State 4. FEI Number  98-0108767 Applied For
LA‘Q‘TA'T\Q,) CL A Net Appiicable
Zip ' Country Zip Country " ! 8.75 Additional
'JJ’%’D 9\"’{ SSA 5. Cerlificate of Status Desired O fee Hequiret; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —MARCO.-GERALD A-ESQUIRE —— = . — e - o - FEdsTE ) ﬂ*ﬂ‘(\l 1o
: ’ - Street Address (P.O. Box Number is lAEcépfablﬁ
1401 BRKELL AVENUE o B Saoel iy SR uE
MIAMI FL 33131 _ Qo TE ¢ —
i ip Code
ParmTiod, _FL | 53y
8. The above na submits this statement for the purpose of changing its registered gffi y gisférad agent, or both, i#fthe State of Blefida.

med enti
coffesr LEaustiey AGEST DECEASED

SIGNATURE

Nacl 29 190 |

Signalure, lypad o printed name of registered agent and litle it applicable. (NOTE: Ragisterel Agent sighature required when reinstating} OATE
. i . [ . . . I"

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS“ISJSO.;JSDO 00 10. Election Campaign Financing $5.00 May B
Tax frlln.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE cP [ Delete e [JChange [ Adition

NAME KAPLAN, STEPHEN NAME

STREET ADDRESS | 3400 JEAN TALON WEST #300 STREET ADDRESS

emv-st-zp | MONTREAL, QUEBEC Cy-§1-2P

TITLE : [ pelete TITLE [Jchange  [] Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-S§T-21P

TTLE ‘ - ) . Oioeete - J_TME Loy [ change  [C] Addition

NAME ) CNAMET T F _—

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE O Delete TIILE [ change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE {1 petete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empow, n quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

changed, or on an attachment with an address erlike em
SIGNATURE: X ﬂé—wﬁ .21{0! (Su{) Q,Sr’l.‘i‘l..‘i

SIGNM;U}ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #

Z

CR2E034 (10/00)



