2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # F94000006174 £S
1. Enity Name ecretary of State
2970333 CANADA INC. 04-02-2002 90094 043 ***150.00
Principal Place of Business Mailing Address
% VISTAVIEW APARTMENTS. LTD. % VISTAVIEW APARTMENTS. LTD.
17094 COLLINS AVE. SUITE 104 17094 COLLINS AVE. SUITE 104 -
B 0O O
2. Principal Place of Businass 3. Mailing Address
L7078 Cortws AVE [ 7098 coceims AVL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0565569 Applied For
Jonry LSees BeAct Sy ESCES N EscH Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8.75 Additional
1320 23/ LD Fee Required
6. Name and Address of Current Registered Agent _____ 7. Name and Address of New Registered Agent-- . -
Name .
ROGOVIN, LAWRENCE H ESQ Le€spiAIC L Rt oS

Street Address (P.O. Box Némber is Not Acceptable)

17071 W. DIXIE HWY

SUNEB /7098 Coles¥VS AVENYE

NORTH MIAMI BEACH FL 33160 City Zip Code

Sty LSLES  SEncH FL 23s& 9

8. The above named entity submits this statgmnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 - A/~ Qoo

SIGNATURE
Signatura. typed or printad name of ragisterad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
" 9. This _c:?:rpc??ali(_:n is eligiblé 1o satisfy ts Inangible * FILE NCW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 5 Addedto Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TIME [ Ghange [ Addition
HAME LESNIAK, IRWIN NAME
sireeT aooress | 5435 DE TERREBONNE, SUITE 101, MONTRAL STREET ADDRESS
orv-st-ze | QUEBEC, CANADA H4A 3R7 CITY-ST-2P
{JITLE [ Dalete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZP
e TR T e e e [ pglgtg™ T FH[TIE v 2 e = - - s e _ -] Change ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE [ pelete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-8T-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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as requireg,by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

f’\ NN ""Tﬁ\f“!ﬁ
SIGNATURE: SN e ¥ I-a/ - 3Aded VP Y ey A i W A R AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &FIEER OR DIRECTOR Data Daytime Fhona #

&.
&

CR2E034 (9/01)



