2002 UNIFORM BUSINESS REPORT (UBR) 0353 A A N 5 o ;

DOCUMENT # F95000000933 r i) £l F95000000933 :
¥ Enayvane el ARY DL ol a
~ t t i -
CADIM FLORIDA INC. 1310 HJF i
Principat Place of Business Mailing Address
625 MADISON AVENUE MAD{SON AVENUE
12TH FLOOR 12TH FLOOR
2. Principal Place of Businass 3. Mailing Address . , I | I ,
Suite, Apt_ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
13-3801176 7] Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desied [  $8-79 Additional
] Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
€1C TION SYSTEM Street Address {P.0O. Box Number is Not Acceplabla) .
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL l Zip Codo
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.
;SIGNATUHE — _
naturg, typed or printed name of ragisterad agent and title 1 applcanie [NOTE: Ragistored Agent signature requived when reingizting} DATE
9. This corpcratlon is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 octi . :
Tax filing raquuement and elects lodoso., . .. After May 1, 2002 Fee will be $550.00 10- ‘Eri::lgziag\::r?:u::\:n “no fggo mh:_ae);sBe
(See criteria Gn'back], - ' "0 **|  Make Check Payabie to Dapariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
LE O petets e Dchange  [J Addition | S
e LN, (redme e &
STAEET ADoRESs |. 800 SQUARE VICTORIA. SUITE 4400 STREET ADDAESS §
Ciry-ST.2P MONTREAL QU H4-2187 ChY-ST-2P . )
TmE VD . O Deleta TTLE [ Change [ Addition &
NAME DROUIN,-SYLVIE NAME
sweer iooress | 800 SQUARE VICTORIA, SUITE 4400 STREET ADDRESS -
crry-s1-2p MONTREAL QUEBEC H4Z- 137 CiTY-ST-2P
me " (PDC ¢ T ‘DOpewe e T Olthange O Addiion
NAME COLLIN, ANDRE HAME
smeeT aporess | 800 SQUARE VICTORIA, SUITE 4400 STREET ADDRESS
orv-si-2p | MONTREAL, QUEBEC H4Z- 187 CirY-s1-2p \
e WD [ Deiete me [ [ Change [ Additioa
v DANSEFEAU RICHARD . . § e
STREET ADORESS UARE VICTORIA, SUITE 4400 STREET ADDRESS
CITY-5T-2P MO QU H4-2187 Cry-gr.2e
TILE 1S ] Delete TINE {1 chenge  (J Addition
NAME CLAUDETTE, BEUSLE NAME
sThee aooRess | 800 SOUARE VICTORIA, SUITE 4400 STREET ADORESS
crv-st2p | MONTREAL QU H4-Z187 Cy-S7-2P
TIE VD 3 etere me O Crange [ Acdition
e GBEAULT, PERRE g '
stReeTaporess | 800 SOQUARE VICTORIA, SUTTE 4400 STREET ADDAESS
CY-ST-2P MONTREAL, QUEBEC H4Z- 1B7 CITY-§T-2P A\}
13. ! herepy certity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07 3}( i} Flond%taiutas { further cart tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e 1ec1 as if made under path; that | am an officer or diractor
of the corporalion or the receiver or truslea empowered 10 execute tis repnrt as required by Chapter 607, Florida Statules; and thal my name appears in Btock 11 or Biock 12 it
changed or on an attachmenl with an address, p 7:1 Biher lika empowered
SIGNATURE' ‘ A
s:ﬁmmns AND Daylme Phona 3




