2002 UNIFORM BUSINESS REPORT (UBR) Aug O7F1216]3? 8:00 am

DOCUMENT #  H08863 /' Secretary of State
. Entity Name
LANTERN WALK, INC. / 08-07-2002 90196 028 ***550.00
P;incipal Place of Business Mailing Address
3530 MYSTIC POINT DR 1550 DE MAISONNEUVE WEST 3 ( 3 2 7 2
APT 1515 SUITE 820
AVENTURA FL 33180 MONTREAL QC H3GIN
" - RIRIRRINMR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59-2421087 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
P 5. Certificate of Status Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B e e R N E  euvs T T T Naree == e =< — = P
KURTZ. MARTIN BPRIT2ER , Miclaof
* Street Agdresg{_P.OA Box Number is Not Acceptable) J /
3101 N FEDERAL HWY 7655 S bicie Hrghwey Ircd Fhor
#700 -
FT LAUDERDALE FL 33306 City . Zip Code
a M 1O e FL I23/5 é

ment for the purpose of changing ite'registered office or registered agent, o both, in the State of Flarida, | am familiar with, and accept

Lk

8. The above named entity submits this

the obligations of reW\t.'
SIGNATURE

Signmura?ﬁ;{d or pflryé n% registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) 7/ park
9. This carporation is elligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 i o
0. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ection L.ampaign Financing $5.00 May Be
g re Trust Fund Conribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [J pelete TILE [ Change  [T] Addition
NAME RAYMER, SUSAN NAME
stReeT AnDRESS ¢ 1550 DE MAISONNEUVE BOULEVARD, SUITE 920 STHEET ADDAESS
crv-st-zp | MONTREAL, QUEBEC H3-G1IN2 CITY-57-2IP
TITeE ST [ betete TITE O cChange [ Addition
NAME RAYMER, SUSAN NAME
sTREeT apDRESS | 1550 DE MAISONNEUVE BOULEVARD WEST, #920 STREET ADORESS
orv-st-2¢ | MONTREAL QUEBEC, CAN H3-G1N2 CITY-S1-2IP
J-TmE =+ -]~ - S oy N, Y TLE - - o - - . [OChange- — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-2IP
TITLE ) O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME - - [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete THTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
- indicated-on this report or supplemental report is true and accurate and that my signature shali 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 attachment with an address, with ali other“ljk powere

SIGNATURE: __ SIGMNATURE i

SIGNATURE AND TYPED OR PRINTED Nyﬁ OF SIGMING O’FICER ©OR DIRECTOR Date Daytime Phone #

VO UM LY

CH2ED34 (4/02)



