FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  F94000006630 Secretary ofState

1. Entity Name

572180 ONTARIO INC.

Principal Place of Business Mailing Address

317 -71ST STREET gg 771‘ zTT.STREET 1 00 1 48 04

e Bl AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
_ 98%78157 . — |Not Applicable.
zp Couniry Zp Country 8, Certificate of $tatus Desired d 2?6 ;?ql'ﬁ:’:t"m"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSKI, JOEL ES
R S ! OEL ESQ Street Address (P.O. Bex Number is Not Acceptable)
317 -71ST STREET
MIAMI BEACH FL 33141
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

U ows] | sam eReu” [-A-03

SIGNATURE
L3 - Signalu?e. typed or Brinted fiame of registered agekanu tile if applicable. (MOTE: Registared Agent signatura required when reinstating) DATE
g FILE NOw1H FEE 1S $150.00 9. Flection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
ankg Check Payable to Florida Department of State
10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLE PD ‘ [ celete TLE . [ change [ Addition
NAME BROWN, SAM NAME
sweer aporess | 170 THE BRIDLE PATH STREET ADDRESS
crv-st-ze | DON MILLS ONTARIO M3B2A2 CITY-ST-21P
TITLE 0s J Delete TITLE [ change [ Additicn
NAME BROWN, MELVIN NAME
STREET ADDRESS | 12 OXBOW AD. STREET ADDRESS -
CITY-ST-2IP DON MILLS ONTARIO M3B2A2 CITY-ST-2iP R - e T T
TITLE 7 Delete nLE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE 1 pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21IP
TITLE O alste TITLE [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporalion or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment witl address, with all other (ke empawered.

SIGNATURE: ZGEZ(EQUIRED SAmM B Roc/n)  /-1¥-23

SIGNATURE AND TYPED OR PRINTED NAME O OFFICER OR IRECTOR Dats Daytime Phane #

£LTOYLAS

CR2EQ34 (10/02)



