'- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT # F970600001818 Secretary of State

1. Entity Name 03-20-2003 90154 020 ***150.00
NORSTAR INVESTMENT USA, INC.

Principal Place of Business Mailing Address
‘1 621 COWBOYS PKWY.. SUITE 200 621 COWBOYS PKWY.. SUITE 200
IRVING TX 75063 |IRVING TX 75063

3. Maiting Address , ‘"“" ml m“ 'Im |I|” m“ Ilm "“' "m Nm m” ”"’ ll” ’III

JIE0 STEELES AvsdJ

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
305
City & State City & State 4, FE! Number Applied For
' CaANCOL P | dp) 16-1494436 Not Applicable
Zip Country Zip Country . . $8 75 additional
5. Certificate of Status Desired |
LUK 3725 | CHBVADA o Fee Required
~ 6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' HENDERSON‘ THOMAS N IH Street Address (P.O. Box Number is Not Acceptable)
. HILL WARD & HENDERSON PA s
101 E. KENNEDY BLVD. '
TAMPA FL 33602 : City FL [ ZeCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicabile. {NOTE: Registerod Agent signalure required when reinstating) DATE
after ey 1, 9003 Feo wh o $580.00 8. Elecon Compsign Finarcing _ $5.00 by 5o
° Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O Deiete TITLE [ cChange [ Addition
NAME SILVER, GARY B NAME
sTrEeT aporess [2180 STEELES AVENUE WEST, SUITE 305 STREET ADDRESS
cry-st-2p |CONCORD, ONTARIO L4K 225 CITy-57-ZIP
TITLE SDC [ petete TLE [ change (7 Addition
NAME BROWN, NEIL NAME
STREET ADRESS | 2180 STEELES AVENUE WEST, SUITE 305 STREET ADBRESS
orv-si-2r - (CONCORD, ONTARIO L4K 275 ] ) JLmestaze 4 . . -
mE T Uy T T T T T T oeee | e - T | change [ Addition
HAME HIGGINS, RICHARD L NAME
STREET ADDRESS |R D, 1, BOX 196 ] STREET ADDRESS
CITY-ST-Z1P BUSKIRK NY 12028 CITY-S$7-2P
TITLE [ Deiete TRLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. ! hereby certify that the information supplied wit s filing does not qualify for the exemption stated in Section 112.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or sqppemental repdyrt if trjpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rg€aiver or trustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac h atl other like empoweread.

SIGNATURE:

ED  New. BZowr)  03[0lo3  90s-735-075¢

SIGNATURE ANDTVPEAJ:H Pﬂm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LIRS

iV

CR2E034 (10/02)

!
.



