-

‘5601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96766 Jan 25, 2001 8:00 am

1. Entity Mame
CANFLOR INVESTMENT CORP. Secretary of State
01-25-2001 90242 016 ***150.00

Principal Place of Business Mailing Address
9999 COLLINS AVE 4060 ST CATHERINE W
APT. 19 H SUITE 750 VN
BAL HARBOUR FL 33154 MONTREAL. QUEBEC. CANADA H3-2273 uuuusud b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0405710 Applied For
Nat Applicable

Zip Country Zip Country 5. Cerificate of Status Desired Oa $8'75 Additional
Fee Required
- e — - §. Natme and Address of Current Registerad Agent. —mee-cae — - . =7.«Name and Address of New Registered Agent . . -
Name
KLINE, ARTHUR J ‘
! Street Address (P.0Q. Box Number is Not Acceptable)

3665-S-BATSGIREDRUVE 2 645 B-nxfﬁo TE _

COCONUT GROVE FL 33133 DRUUVE - —
ézfj%afé ity FL | ZpCode

8. The ahove 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 fitle if applicabla. . {NOTE: Registered Agent signature requirec when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing raquirement and elects to do so, After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DPS [ Delete TITLE (1 Change [ Addition
HAME WILDSTEIN, LEON NAME
STREET ADDRESS | 909 COLLINS AVE. STREET ADDRESS
CITY-§T-2IP BAL HARBOUR FL CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE—= "= ~ - - . — s e Dalete ™ TTILE - - ST [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME '
STAEET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]

SIGNATURE: P .. .
s POE-ANDTYPED ';f" y g S Date Dayﬁfne‘?hone#

CR2EQ34 (10/00)

N

changed, cr on an attachment wit argd S5 ithfﬂ;t eﬂkﬁ z //V '
5 P2 V2 Aj/ Zeo/ (137773,

Pl 7



