2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5466 Jan 31, 2000 8:00 am
. Entity Name S
ecre f
LA GORCE CORP. tary of State
01-31-2000 90029 047 ***150.00
Principal Place of Business Mailing Address
(/O HERBERT B. NOBLE G /O HERBERT 8. NOBLE
2150 SANS SOUCI BLVD.. APT. 202 2150 SANS SOUGH BLVD.. APT. 202 - -
NORTH MIAMI FL 33181 NORTH MIAM! FL 33181-3035
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g nop 407 | |Applied For
| !.N.O!.'::':'::' .
Zip Country Zip Country 5. Certificate of Siatus Desired O gg-;gq Qgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
- — —— T~ = TS o —Pame = e e e e e —
SMITH, HARRY B Street Address (P.O. Box Number is Not Acceptable) )
701 BRICKELL AVENUE, 19TH FLOOR -
MIAMI FL 33131
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
Signatura, typad or printed name of registered agent and Ltlg it applicable. {NOTE- Registerad Agent signature raquired when reinstating) DATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW!!l FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE PSTD O oelzte e Ol change  [J Addition
NAME NOBLE, HERBERT B NAME
STREET ADDRESS | 4800 DUFFERIN ST. STREET ADDRESS
CITY-5T-2IP TORONTO, ONTARIO CANADA CITY- §T-2IP
TLE O petete - TITLE O ceage (1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE (J change (] Additior
NAME R NAME
STREET ADDRESS TR SR ADORESS | S T T T T T T
CiTY-ST- 70 CITY-$7-2IP
me O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-$1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy - 5T-2IP CITY-§T-2IP
TITLE [ Detete TILE {1 Ghange (] Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. i hereby certify that the information supplied with this filing#oes not qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowepet to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wiltl all other like empowered.
SIGNATURE: ___ SiGNAS (3 ¥93 6920
Dayime Phore #

SIGNATYRE ANDTYPED

Cale

EEECUREINN 4 | 2000

PRINTED N, Pﬂ DIRECTOR




