f

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)mcy:NLajmlylENT# F95000000933

CADIM FLORIDA (U.S.) INC.

Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90052 036 ***550.00

-/

Principal Place of Business
430 PARK AVE.
10TH FLOOR
NEW YORK NY 10022

Mailing Address
430 PARK AVE.
10TH FLOOR
NEW YORK NY 10022

2. Principal Place of Business 3. Mailina Address  _ _

R

)

Suite, Apt. #, eic, Suite, Apt. #, etc.

TS

DO NOT WRITE IN THIS SPACE

625 Madison Avenue, 12th floor 625 Madison.Avenie;-12th flloor )

.. City & State City & State 4. FE| Number 13-3801176 Applied For
New York, N.Y New York, N.Y. Not Applicable
Zip Country Zip Country . . $8.75 additional
3 i f Di .
10022 U.S.A. 10022 U.S.A 5. Certificate of Status Desired a Feo Roauired
6. Mame and Address of Current Regt: d Agent 7. Name and Add of New Reg ed Agent
T T Namé I - -
N
c1 CQRPORAHO SYSTEM Street Address {P.O, Box Number is Net 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.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ‘ _ .
o 10. Election Cam Fi n,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tI'O::n dacgr?t‘rigguti::nm 9 fggﬁo'\lﬁgfe
(See criteria on back) Make Check Payable to Department of State ’

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE S Delete TITLE 1D [ Change  JJ Addition
NAME LEZESQUE,. CELINE NAME LINE LEFEBVRE

streer aooness | 800 SQUARE VICTORIA, SUITE 4400 STREET ADDRESS 800 Square Vlctorla , Suite 4400

CITY-ST-ZIP MONTREAL, QUEBEC H4Z- 1B7 CITY-ST-ZP Montréal Québec H4Z 1B7

TME VD . O Delsts me VD [ changs ~ X1 Addition
NAME DROUIN, SYLVIE NAME RICHARD DANSEREAU

sTReET ADORESS | 800 SQUARE VICTORIA, SUITE 4400 STREETADDFESS (800 Square Victoria, Suite 4400

orv-st-z¢ | MONTREAL, QUEBEC H4Z 1B7 orv-s-2F  IMontreal, Quebec, HA4Z 1B

TITLE POC ~ - - T Oneee T fFTET T T g T T e ~[O Chinge™ ~ KT Additior™
NAME COLLIN, ANDRE NAME Claudette Bélisle

STREET ADORESS | 800 SQUARE VICTORIA, SUITE 4400 steeraooress (800, -Square Victoria, Suite 4400

arv-st-z¢ | MONTREAL, QUEBEC H4Z- 1B7 on-s-2  |Montreal, Quebec, H4Z 1B7

TITLE T B¢ Celete TITLE AS CJChange 1 Addition
NAME DESNOYERS, PIERRE NAVE STEVEN LEVINE

street oohess | 800 SQUARE VICTORIA, SUITE 4400 sTeeeT oDRess (625 Madison Avenue, 12th floor

CIY-5T-21P MONTREAL, QUEBEC H4Z- 1B7 ev-si-2p |New York, N.Y. 10022

TE AS X Detete TIME O Change [ Addition
NAME .| GARTNER, GARY NAME

streeT a00ReSS | 430 PARK AVE. STAEET ADDRESS .

oTY-ST-2IP NEW YORK NY 10022 CITY-ST-2P . o e

TITE vD [ Delete TITLE {JChange [ Additicn
NAME GIBEAULT, PIERRE NAME

steeerappress | 800 SQUARE VICTORIA, SUITE 4400 STREET ADDRESS

CITY-5T-2P MONTREAL, QUEBEC H4Z- 187 CITY-ST-2P

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Blogk 11 or Blogk 12 if

changed, or on an attachment with an

SIGNATURE:

ress, with gl other like émpowered.
SIGHATUS AL ARED dohsfor  Siwves 330
SICNATURF-LMD TERED-GRPRINTED NAME OF SIGNINGXOFFICER OR DIRECTOR 7  / Date Daytime Phone #

'

A

CR2EG34 (5/01)

A




