2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 15919 FILED
1. Entity Name May 26, 2000 8:00 am
MONT-SUDS, INC. Secretary of State
05-26-2000 90102 050 ***150.00
Principal Place of Business Mailing Address
425 PLACE JACQUES CARTIER 425 PLACE JAGOUES CARTIER
SUITE 400 SUITE 400
MONMTREAL QU H2Y- 381 . MONTREAL QU H2Y
e AT BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State - : City & State 4. FEI Number Applied For
: 98-01 1 1249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) o Name
oo o MLENZLOUISE ). oz myp.wimmmsr o vl Te o r = GiestAddisss (PO - Box NUMDAT 18 Not ACCERIEDIE) e - = - - e | B
150 WEST FLAGLER ST.
2200 MUSEUM TOWER
MIAMI FL 33130 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 ihe State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or pnted name of registersd agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
® oo wasamanang toc i " | ator MY 5. 2000 Fao wih ba $og0g0 | 10 EeCion Campaon Fancing | $5.00 oy e
i ) i - Trust Fund Contribution. O Added to Fees
{See criteria on back) : O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TTLE Clchange [ Addition
NAME WQ]_FE' HARVEY - . NAME )
STREET ADDRESS 298_3 ABERDEEN STREET ADDRESS :
CITY-5T-ZIP WESTMONT. QUEBEC CAN CITY-57-ZIP
TNLE S O Delete TITLE . [ Change~ [ Addition
HAME SHAPIRO, BARRY H. (ASST) NAME
STREET ADDRESS m UPPER LANSDOWNE STREET ADDRESS
CITY-ST-29 WESTMONT, QUEBEC,CAN CITY-ST-2P
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-8T-Zp
mEe TS T o7 — T O Delete - TITLE R T 7"|j'CFa-ﬁﬁe“ "C7 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
THLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-§1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST1-2IP

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 or fupplemental report is true ang 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 rgcdiver ar trustee empovier eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach, t with an addre
LI IHAA S V570 1 8my s sy - 2
SIGNATURE: VMU AEIRSRLIRERD 04/25/0() 814 - Lt - Eop Y

SIGNATURE AND TYRED OR PRINTED )l;hz OF SIGNING OFFICER OR DIRECTOR T Date ' Daytime Phare #
|74




