2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H45857

1. Entity Name

ALEXIS NIHON PROPERTIES CORPORATION

Pringipal Place of Businass

10201 HAMMOCKS BLVD.
MIAMI FL 33196

Mailing Address

6380 COTE-DE-LIESSE
ST. LAURENT QUEBEC CANADA H4T JE3

2. Principai Place of Business 3. Mailing Address

~ [WTET AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 20041 002 ***150.00

I

City & State City & State 4. FEINumber  Q4-9092465 Applied For
Not Applicable
Zp auntry 2ip Country 5. Certificate of Status Desired 0O $8'75 A.ddlilonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o

VALDES-FAULI CORPORATE SERVICE, INC.
777 S. FLAGLER DRIVE

Street Address (P.O. Box Number is Not Acceptable}

SUME 500E
WEST PALM BEACH FL 33401 )
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 Florica.
SIGNATURE
Signatura, typed or printed name of registersa agent and titfa it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This (':orporatio_n is eligible to satisfy its Intangible FILE NOW!I! FEE !S. $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CPD 5 Delete TimLE B Change [ Actition
NAME MASSICOTTE, PAUL J. NAME
STREET ADDRESS | 320 SIMCOE ST STREETADDRESS | 1015 Riverview Street, Otterburn Park,
Giry-st-ae MONTREAL, QUEBEC ciry-51-21P Quebec, J3H 122
e ASD O Delete TME KlChege [ Acdition
NAME TURPIN, ROGER NAME
staeev A0DRESS | 248 PICARD STREET ADDRESS
CITY-ST-2IP ST, EUSTACHE QU EBEC CITY-ST-21P J7R 5a1
TLE T . " Deete - THLE . < [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE ] Change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TITLE [IcChange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  {] Addition
NAME i NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the
indicated on thi

January IS , 2001

information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental repont 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
aiper or trustee empowered to execule this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
with an address, with all other like empowered.

(514) 737=3344

SIGNAWURE:

w ¥,

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

|

T

DO NOT WRITE IN THIS SPACE

CR2EC34 (10/00)



