2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.J31304 May 02, 2000 8:00 am

METRO (FLORIDA} GENERAL PARTNER INC. Secretary of State
05-02-2000 90096 032 ***150.00
Principai Place of Business Mailing Address
20 QUEEN ST.WEST G/0 DOUG MAREK
SUITE 2106 777 5. FLAGLER DR..STE. 500 E
TORONTO. ONTARIO CANADA M5H -3R3 WEST PALM BEACH FL 33401-6121
T s IR IR
20 Queen ST WEKT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suute. 2100
City & State . City & State 4. FE| NMumber - Apnplied Far
D(‘me \ Oﬂ'\‘aJ‘ O 58-1605539 Not Applicable
}j% H D g% ( C(ouin;w.a- ‘ZiD Country 5. Certificate of Status Desired | g‘g';g“ﬂ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T T T
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
g eauramer snd scis 06030 Ater MAY 1,2000 Foowilbo sssigo | " 5o e frencr ) 5,00 oy e
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS H B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | OP [ pelete TITLE [ Change [ Addition
NAME 0'GALLERGHER, MICHAEL NAME
streeT aporess | 20 QUEEN ST.,WEST STREET ADDRESS
CITY-57-21P TORONTO, ONTARIQO CANADA MsH -3R3 CITY-ST-2IP
TITLE DVPS N O Deleta TITE [JChange [ Addition
NAME ALBERGA, GUY HAME
stReeT aboress | 20 QUEEN ST.,WEST STREET ADDRESS
CITY-§T-2IP TORONTO, ONTARIO CANADA_MSH -3R3 CITY-5T-2IP
e DVP T O Delete LE [ Change [ Addition
NAME MERRILL, BRENT - NAME - -~ - : -

steer aockess | 20 QUEEN ST WEST STREET ADDRESS
CITY-ST-2IP TORQHI!)' ONTA_H]() CANADA M5H -3R3 CITY-ST-2IP

s (1 pelete I TIMLE O change  [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

TILE [ petete ML [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST1-ZIP CITY-ST-2IF

e [ pelete THLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt qu
indicated an this report or supplemental report is true and accy a
ot the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ &! AL

SIGNATURE ANDTYPED CR PRI NING OFFICfR OR DIRECTOR Data Daytima Phone #

Ay foffthe exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
fuired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



