2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000933

1. Entity Name

CADIM FLORIDA (U.S.} INC.

Principal Place of Business

430 PARK AVE.
10TH FLOOR

NEW YORK NY 10022

Mailing Address

430 PARK AVE.
10TH FLOOR
NEW YORK NY 10022-3505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90028 036 ***550.00

0

J R

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13 3801 176 Mot Applicable
Zip Country Zip Counry §. Certificate of Status Desired O ?ese.gesqﬁaidc;ﬁona'
- -= _—-—__ __B_Namaand Addreas.of Current Registered Agent - 7._Name and Address of New Registered Agent .. . __
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City . FL Zip 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.
) \ ) T
" SIGNATURE : . ' i
-t Signature, typed or printad name of registerad agert and title if applicabla. {NOTE: Registarad Agent sighature reguired when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11.

COFFICERS AND DIRECTORS Vs 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [jDeiete TILE =3 [ change  [] Addition
e LEZESQUE, CELINE e Niclel HEGELAS .

STREET ADDRESS | 80 SQUARE VICTORIA, SUITE 4400 sthest aooness [ R00 S@UARE VicTORIA, SV 4400

crv-s7-2¢ | MONTREAL, QUEBEC H4Z- 1B7 evsie |Mowtrent.Qusbee  HYZ 187

e VD 1 Delete TILE ‘ O Change 3 Addition
NAME DROUIN, SYLVIE NAME

sTREET ADDRESS | 800 SQUARE VICTORIA, SUITE 4400 STREET ADDRESS

ory-sT-2P | MONTREAL, QUEBEC H4Z- 187 CrY-s1-2Ip _ _
TLE poC T T T T B T Delete e " T 77T DOchange T T Acdition
NAME COLLIN, ANDRE NAME

STREET ADDRESS | 800 SQUARE VICTORIA, SUITE 4400 STREET ADDRESS

cmv-st-2k | MONTREAL, QUEBEC H4Z- 1B7 Ciry-S1-2IP

THLE T O Delete TITLE [ charge [ Addition
NAME DESNOYERS, PIERRE NAME

STREET ADDRESS | 800 SQUARE VICTORIA, SUITE 4400 STREET ADDRESS

cm-ST-2F | MONTREAL, QUEBEC H4Z- 1B7 CirY-ST-2P

TILE AS 1 Defete TITLE [ Change [ Addition
NAME GARTNER, GARY NAME

STREET ADDRESS | 430 PARK AVE. STREET ADDRESS

CITY-ST-ZIP NEW YOHK NY 10022 CITY-ST-7iP

TILE VD [ petete TITLE [ change 3 Addition
NAME GIBEAULT, PIERRE NAME

STREET ADDRESS | 800 SQUARE ~SU(TE 4400 STREET ADDRESS

CITY-5T-2IP MONTREMQ%EEEQ%B? CITY-ST-2P

13. | hereby certity that the Tries

indicated on this reppeor supplemenis

Shon suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

gaddress, with all other like empowered.

VoL REQUIREND

Dayfime Phona #

CA2E034 {9/99)



