2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v S May 02, 2000 8:00 am
DCA FLORIDA, INC.
: Secretary of State
05-02-2000 90155 003 ***150.00
Principal Place of Business Mailing Address
C/0 STEPHEN WEINTRAUB. COUNSEL CORPORATION  C/O STEPHEN WEINTRAUB. COUNSEL GORPORATION
EXCHANGE TOWER. $-1300. 2 15T CANADIAN PL EXCHANGE TOWER. 51300, 2 15T CANADIAN PL
TORONTO. ONTARIQ. CANADA MSX1E-3 TORONTQ, ONTARIQ, CANADA MSX'E
oc oC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FEI Number Applied For
62-1426574 Not Applicabie
- 7 »
7p Country : P Couniry 5. Cenificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name .~— ——— -
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVENUE
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 panted name of registered agent and Tl if applicable. [NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ectl aEi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Erj;[ \?Sn%acr:noietllr?brzjti;nnancmg O iiieod? May Be
e . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op [ Delete TITLE [ Change [ Addition
HAME SILBER, ALLAN C NAME
stoee7 acoress | EXCHANGE TOWER, SUIE 1300 2 1ST CANADIAN STREET ADDAESS
Cre-sT-2F | TORONTO, ONTARIQ CANADA MSX -1E3 oimy-st-2¢
TITLE CEOD 3 Delete THLE [ change [ Addition
NAME PERLIS, MORRIS A NAME
smieer aooress | EXCHANGE TOWER, SUITE 1300 2 15T CANADIAN STAEET ADDAESS
omv-ST-2P | TORONTO, ONTARIO CANADA M5X -1E3 CIry-ST-20F
THLE s . [ pelete TITLE [ Change [ Addition
NAME WEINTRAUB, STEPHEN S NAME | S, e
staee7 so0ress | EXCHANGE TOWER, SUITE 1300 2 1ST CANADIAN STREET ADDFESS | ‘ T
CrY-STZ7 | TORONTO, ONTARIO CANADA M5X -1E3 - ST-21p
THLE 3 Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Defete 1ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-21P CITY-ST-21P ‘
TITLE [ pelete THILE [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is frue and accurate and that my signature shall 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, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
@rFsng Ao 1;,3;;;%@;;{-\\.1.1:733;;.';3 ' M
SIGNATURE: 25\ C 0 i S0 2 s ) Vo8l (H1L)EC6-3058
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone #

CR2F034 (9/99)



