‘25002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

é

DOLLUN L15919 Secretary of State i
_ _ ok 3 ok
MONT-SUDS, INC. 05-13-2002 90086 016 150.00
Principal Place of Business Mailing Address
425 PLACE JACQUES CARTIER 425 PLACE JACQUES CARTIER
SUITE 400 SUITE 40
MONMTREALCA QU H2Y- -B1 MONTREALCA QU H2Y- -B1
2. Principal Place of Business 3. Mailing Address ”"”l" "[ H ||m| ml”ml ll“ I’I" ||||| |‘||”||" ||||”m| m‘ .
Suite, Apt. #, etc. Suite, Apt. #, efc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98'01 1 1249 Not Applicable
Zi Court Zi Counts it
P euntry ® ouniry 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
AU'EN' LOUISE J. Street Address {P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST.
2200 MUSEUM TOWER
MIAMI FL 33130 City FL | 2 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle # applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ :
& Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PSD O pelete TITLE [ Change [ Additicn )
Nave WOLFE, HARVEY N e
STREET ADDRESS | 298.-B ABERDEEN STREET ADDRESS §
CITY-ST-2IP WESTMONT, QUEBEC CAN CITY-ST-2P o
TITLE S [ celete TITLE [ Change (] Addition %
NAME SHAPIRO, BARRY H. {ASST) NANE
STREET AGDRESS m UPPER LANSDOWNE STREET ADDAESS
CITY-ST-2IP WESTMDNT, QUEBEC,CAN CITY-ST-2IP
TILE 1 Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-8T-71P
TITLE [ pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-ZIP
TITLE 3 celete 1IME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby ceniily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and gccurate 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 refefyer or trustee empowatfed jo fxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifieft wilh an address, i empgpwered.
AV AL V2 O i P
SIGNATURE: 111 WU‘(/ Wi Y. Hapve y NOH:E 30/4/0 > S/¥- Bbf-Logs
SYGNATURE AND TYPED 01 PRINTED NAMEEF SIGNING OFFICER OR DIRECTOR} f 4 Data Daytime Phone #




