JGO1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F98000005196 Apr 11, 2001 8:00 am
1. Entity Name
ecretary of State
648549 ALBERTA LTD., INC.
04-11-2001 20033 026 ***158.75
Principal Place of Business Maiting Address
1002 SHERBROKE ST. WEST 1002 SHERBROKE ST. WEST
STE. 2600 STE. 2600
MONTREAL QUEBEC H3A -3L6 MONTREAL QUEBEC H3A -3L6
CA CA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Noi Applicabic
Zip Country Zip Country ate of St ired $8.75 Additicnal
5. Cenificate of Stalus Desired \{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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
Signature, wped or prinlea nama of segisiered agen? ard tte i applicable (NOTE Regsiored Agent signature reguired witen reinstating) DATE
i ion i i i i FILE N 1" FFEF
9. Thws corporation is gligibie to satisfy its Intangible FILE ‘: LOWi FEE i§ 3.150.00 10, Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects 1o do so. After MA'Y 1, 2001 Fea will be 8550.00 R y Y
o T Trust Fund Contribution, ] Added to Fees
(See criteria on back) L flake Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelere TITLE (] Change [ Acditian
NebIE SCHWARTZ, BARRY NAlE
STREET ADDRESS 729 UPPER LANDSDOWN, MONTREAL STREZET ADDRESS
CITY-ST-2IP QUEBEC HSG 1J5 CITy-S1-21P
TiTLE oT O Delere “ITLE [ change  [] Addition
o RAYMOND, JAMES D Nt
stwee so0eess | 1002 SHERBROOKE STREET WEST, SUITE 2600 STREET ADDAESS
OTY-ST7P | MONTREAL, QUEBEC H3A 3L6 CrT-ST-2P
TITLE 3 Dslete {H3 ) Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Cly-ST-2IP GITY-ST-2IF
TIILE [J Delete TITLE {1 Charge [ Additen
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIT¥-8T-21P CITY-87-2IP
TITLE [T gelete TILE [ Change ] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP a CITY-ST-2IP
TITLE (7 Delete TTLE [ Changz [] Addien
MAME NAKE
STREET ADDRESS STREET ADDRESS
TIY-5T-7P CIyY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cortify that the informaltion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the regeiver or trustes owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Black 17 °f
changed, or on an attachgfient with an adgfese. with all other like empowered

Y

e Tphee D faymentd LH~0‘ '5\4-291-&J5’l
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dawe Daytime Phone L

1V

CR2E034 (10/00)



