2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

CANFLOR INVESTMENT CORP.

LO6766

Principal Place of Business
9999 COLLINS AVE

APT. 19 H

BAL HARBOUR FL 33154

Mailing Address

4080 ST CATHERINE W

SUITE 750

MONTREAL. QUEBEC. CANADA H3-2273

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suita, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State |

01-24-2003 90077 046 ***150.00

A A B

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0405710 Not Applicable
Zi Counts i it
P uniry Zip Gountry 5. Certificate of Status Desired g ,§983 ggqlﬁ?edc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e SRS e T et s e = |- NEME_ N o - e : e e
KUNE A R J Street Address (P.O. Box Nurnber is Not Agceptable)
2665 BAYSHORE DRIVE
SUITE 13

[=B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigations of registered agent.

“®IGNATURE

Signature, typad or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS O Delete e O change [ Addition | &
NAME WILDSTEIN, LEON NAME =
sTreeT aporess | 9999 COLLINS AVE. STREET ADDRESS 3
CITY-51-2P BAL HARBOUR FL CITY-ST-21P S
TITLE O Delete TITLE [Jchange [ Addition %_
NAME NAME

STREET ADDRESS STREET ADDHESS ™
CITY-ST-2P CITY-8T-2IP

TME 3 Delete TILE O Change [ Addition

NAME ~ =~ e s o — .- — ro—— _NAME Raifiabaininant = = - TR m e e s LS e © e - el
STREET ADDRESS STREET ADDRESS

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

TILE [1 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ chiange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O telate TITLE [ change . [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-3T-2IP GITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. i further certify that the information
gArue and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the recefver or trus dippowered to gxecute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor

changed, or on an attachment with

SIGNATURE:

all oier like epnpowered. *

COILNRED

/Qﬁuﬂ‘ﬁlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%4% /82603 /f;f} 9377733

t\me Phohe #



