2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006174 Apr 19, 2000 8:00 am
R ecretary of State
2970333 CANADA INC..
04-19-2000 90029 044 ***150.00
Principal Place of Business Mailing Address
% VISTAVIEW APARTMENTS. LTD. % VISTAVIEW APARTMENTS, LTD.
17094 COLLINS AVE, SUITE 104 17094 COLLINS AVE. SUMTE 104 ‘
MIAMI BEACH FL 3M60 MIAMI BEACH Fi. 33160-3£36 6 3 9 5D7
S e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
o 65{1565569 Not Applicable
Zip e Country Zp Couniry 5. Certificato of Status Qesied (] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent - - — ~- - - 7~Name and Address of New Ragistered‘Agent™ ™ T
Name
ROGOWN, LAWRENCE H ESQ Street Address (P.O. Box Numl;er is Not Acceptable)
17071 W. DIXIE HWY
SUITEB .
NORTH MIAMI BEACH FL 33160 o TREEEE

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flerida.

T TR

=

SIGNATURE

g Signature, typed Or printed name of registered agent and title if aPpiic'ah‘la. - p “ ’ (NC?;I’E‘ Regis-tarad Ageni signature reguired when reinstating) DATE

9. nis f:.é[por_at'ié‘n‘_i_é, sligible to satisly s Imangible |~ FILE NOW!! FEE IS $150.00 16, Elsction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 4' 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD 7 Defete Tine [ Change [ Aadition

NAME LESNIAK, IRWIN NAME

seeeT ao0ress | 5435 DE TERREBONNE, SUITE 101, MONTRAL STREEF ADDRESS

CITY-ST-2IP QUEBEC, CANADA H4A 3R7 CITY-ST-21P

TITLE . [3 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP .. i CITY- §T-7iP

TILE N T O pelete TMLE T [Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IF

TITLE O [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZiP

THLE [ Delte TITLE [ changa [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othggfike empowered.

SIGNATURE: AFTTOPRIIS

: K APRIL v,Aoan Siy-y89-970/

Date Daytme Phona #

MAME OF SIGNING OFFICER OR DIRECTOR




