2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J09747 )

Apr 30,2002 8:00 am

1. Enty Narhe ' ecretary of State

L. iy
Principal Place of Busingss Mailing Address
8525 N.W. 53 TERRACE 8525 N.W. 53 TERRACE
#05 #105 _ ‘
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 Number Applied For
59'2739152 Not Applicable
Zi Count i iti
' ouniry Zip : Couniry 5. Certificate of Status Desired O $8.75 Additional
- B 7 e R e % - _ __.. [FeeBReqguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWEU“’ ARNOLD CPA Street Address (P.O. Box Number s Not Acceptable)
8525 N.W. 53 TERRACE
#105
MIAMI FL 33166 A City FL [ Z#Cece
8. The above named ep}ity submits this sta r the puggiose gf changing its regj e or registered agent, or both, in the State of Florida.

O 22—

// B0

SIGNATURE
Signatura. typad or printed name of registerad agent and title f applicabla . INOTE: Registered Agent signature required when reinstating) DATE
" Tociingecuneran sng ook o te. - | AnerWey 1, 2002 Foo wil bosagbop | ' EFSIOnCapaanFranong - $5.00 ey oo
o ’ ' " Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O oslete TITLE [J change [ Addition
NAME MORTON, RONALD B HAME
streeT anoress | 6175 DANVILLE RD., MISSISSAUGA STREET ADDRESS
crv-si-ze | ONTARIO, CANADA LST 2H7 CITY-S1-20P
e VP O Delete TLE [ Change [ Addition
NAME . MORTON, KRYSTYNA NAME
sTReeT sooness | 6175 DANVILLE RD., MISSISSAUGA STREET ADDRESS
arv-st-zp | QNTARIO, CANADA L5T 2H7 CITY-5T-2P
e = - ol Sanir FETE s mm e e [Shipatag = < 2 STITE S o | e e e T ‘O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2 | CITY-5T-2IP
TITLE O pelete TIILE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE . [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE O petele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P . F CTY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on,an attachment with an address, with all other like empowered. H
’
T e "_ﬂ—\ ’
%:«‘JJG- ML = P D

SIGNATURE: AT

/' SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR » . . Date

Daytime Phone #

4

ALt

CR2E034 (9/01)



