2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # F94000006630

1. Entity Name

572180 GNTARIO INC.

Feb 08, 2000 8:00 ai
Secretary of State

02-08-2000 90165 022 ***150.00

Principal Place of Business

C/O GERSON PRESTON & CO.
666 T ST,
RALAMI BEACH FL 3341

Mailing Address

G/0 GERSON PRESTON & CO.

666 1 ST
HIAMI BEACH FL 33141-3020

d14d4¥

2. Principal Fiace of Business

3. Maifing Address

TR S OO0 00T 050 s o e v

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number A
98-0078157 o
Zip Country Zip Country . . $8.75 o
5, Certificate of Status Desired (] Foo Haqunr "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered t_\g_ent
o . ress e P ) Tome L Fesm e T L AL e e
s - LA e — - —
PJOTRKOWSK' JOEL ESQ Street Address {P.G. Box Numbet is Not Acceptable)
627 71ST ST.
MIAMI BEACH FL 33141
, City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
. SIGNATURE
Signatura, typed or printad name of registerad agant and e f applicabla. {NOTE: Ragistated Agent signature required when ramstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5 00

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Departmentof State | 777
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC! RS
TIRLE PD ) pelate TITLE 7] Change
NAME BROWN, SAM NAME
STREETADDRESS { 170 THE BRIDLE PATH STREET ADDRESS
CIFy-51-ZP DON MILES ONTARIO M3B2A2 ey-gr-2¢
TIRLE DS ) Delete n7E ] Change
NAME BROWN, MELVIN NAME
STREETADORESS { 12 OXBOW RD. STREET ADDRESS
cr-5-2p DON MILLS ONTARIO M3B2A2 Ei-S1-2P
THLE ' ) Gelete TILE R _ _.. . [ Ghange
NAME S B S R T
T o S e STREET AUDRESS
CyTY-57-2IP CITY-ST- 2P
TILE ‘ 7 pelete TITLE [T Change
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-§T-2F CITY-5T-2P
TE [ Deiete TITLE [3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-219
TME 3 eigte e ;5 o
NAME NAME :
STAEET AQDRESS STREET ARDRESS
OTY-5T-2P LITY-57-20

13. | hereby certlify that the information supplied with this fili
indicated on this report or supplemental report is true ar

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gartify thal *
accurate and that my signaturg shall have the same legal effect as it made under oath; that | arm on o5

of the carparation or the receiver or trustee empowarsd ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock i

changed, or on an attachment with an

SIGNATURE: ¢

ith ali other like empowated.

4~ 3~ O‘Zﬁﬂﬂ

SIGHATURE

ED OF PAINTED NAME OF SIGNING OFPOSDR mfcmn

Data

~¥



