2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005196 Apr 11, 2000 8:00 am

1. Entity Name

648549 ALBERTA LTD., INC. ecretary of State

04-11-2000 90006 020 ***150.00

-

Principa! Flace of Business Malling Address
1002 SHERBROKE ST. WEST 1002 SHERBROKE ST. WEST
STE. 2600 STE. 2600
MONTREAL QUEBEC HIA -OLE MONTREAL QUEBEC H3A -3L6
CA CA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Numbe? NOT APPUC ABLE Applied For

Not Applicakle

Zip Country 4P Country 5. Certificate of Status Desrad [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

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 Flarida.

SIGNATURE e
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE

9. Tnis corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

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

e FD O Detete TITLE O Change [ Addition

NAME SCHWARTZ, BARRY NAME

STREETADDAESS | 729 UPPER LANDSDOWN, MONTREAL STREET ADDRESS

CITY-ST-7IP QUEBEC H36 1J5 CITY-ST-2IP

e 1]} O telete TIHE O Change [ Addition

NAME RAYMOND, JAMES D NAME

STREET ADDRESS | 1002 SHERBROOKE STREET WEST, SUITE 2600 STREET ADDRESS

CITY-ST-2P MONTREAL, QUEBEC H3A 3l6 CIY-ST-ZIP

TITLE [ Delete TINE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE [ Delete TITLE Tl crange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

are-st-ze - /A § cmvsrzp

TTE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachmen,

ﬂ an address, with a other Iiktfw
SIGNATURE: B g T A/lam Q'flzaoo S} _781.048)

SIGl E AND TYPED QR PRINTED NAM‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (9/99)



