2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F%%(])3:2D800 am

b4
DOCUMENT # 95466 Secretary of State
1. Entity Name
LA GORCE CORP. 01-28-2002 90050 031 ***150.00
Principal Place of Business Mailing Address
C/0 HERBERT 8. NOBLE /O HERBERT B. NOBLE
2150 SANS SOUCI BLVD.. APT. 202 2150 SANS SOUCI BLVD.. APT. 202
o N AR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—225 1387 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0 gese-;gq l'ﬁ:g;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ SMITH, HARRY. B e == = Y —
e e - Street Add P.O. Box Number is Nat A tabl
701 BRICKELL AVENUE, 19TH FLOOR roet Acress (PO, Box Numbers tlol Acespiable)
MIAMI FL 33131

City FL Zip Code

8. The above named entity submils 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 name of registered agent and titie if applicable. - {NOTE: Registered Agant signature required when reinstating) DATE
e e T | ey 3008 rea il bosnsoo | 10 EecionComonin e $5.00 wy e
= ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TITLE Polb O Dalete TILE [ Change [ Addition
NAME NOBLE, HERBERT B NAME
staeeT aovaess | 4800 DUFFERIN ST. STREET ADCRESS
orv-st-ze | TORONTO, ONTARIO CANADA CITY-ST-2P
TIMLE (O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-s1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i . .
CTY-57-2IP Tt T “ermy-st-zp
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oatete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE 7 petete TALE O Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

13. | hereby cerlily that the information supplied
indicated on this repert or supplemental re
of the carporation or the receiver or trust
c d, or on an attachment with an

snenfwns: =T LRER E@E%F céw 9, 2202, /5053 quéqzo

SIGNATUHE AND wPEn OR psunn-:n NAME OF sﬂm R DIRECTOR Date = Daytimg Phone #

CR2E034 (9/01)




