2001 UNIFORM BUSINESS iREPOBT (UBRY) FILED

| DOCUMENT # P00441 Mar 09, 2001 8:00 am
"THE SOFRAN CORPORATION Secretary of State
03-09-2001 90493 021 ***150.00
Principal Place of Business Mailing Address
2600 MARQUIS ONE TOWER 2800 MARQUIS ONE TOWER
245 PEACHTREE CENTER AVE.. N.E. 245 PEACHTREE CENTER AVE., N.E. 9 2 9 U z U
ATLANTA GA 30303 ATLANTA GA 30303 ’
e T IR EC TR
245 Peachtree Center Ave,NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2800
City & State City & State 4. FEI Number 58..1412787 Applied For
Atlanta, GA «=]Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired A $8‘75 Additional
30303-1227 Uusa Fee Required
G~HName and-Address-of Gurrent-Registored-Agoat— = - e |~ —mwe— . ——.7._Name and.Address of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptabla)

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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible ) FILE NOW!!! FEE 1S $150.00 . i i .
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:l‘;:r%ag:r?t:'?gmilg:ncmg 0O fg}ﬂqﬂ“;z::e
(See criteria on back) ] Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TLE PD [ pelete TiTLE [ change [ Addition
NAME ROULEAU, ROBERT NAME

STREETADDRESS | 5500 ROYALMOUNT AVE #200 STREET ADDRESS

cm-st-ze | VILLE MONT-ROYAL, QUEBEC, CA H4P1H-7 CImY-s1-2IP

TITLE VD O pelete TITLE [JChange [ Additicn
NAME ZAVALKOFF, NORMAN NAME .

swReer aboRESS | 5500 ROYALMOUNT AVE #200 STREET ADDRESS

cem-st-29 | VILLE MONT-ROYAL, QUEBEC, CA H4P1H-7 ciry-st-2Ip A

TIMLE T - - B O peleta e T ] TS i ] Crange™ [ Addition™
NAME SHAPIRO, PETER NAME

sTREET ADORESS | 5500 ROYALMOUNT AVE #200 STREET ADDRESS

City-ST-2IP VILLE MONT-ROYAL, QUEBEC, CA H4P1H-7 ciry-st-2p

TTLE [ colete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S81-2IP

TILE [ celete TITLE {J Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-2IP

TITLE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceriify 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 supplemental repoert 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 corporaticn or the receiver powered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh.én adrirels, with all other like empowered,

Goy-FH-Sr0 &

Q‘E! /d-do( %ﬁ;mm

SIGNATURE:

IGNATURE AND TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
RoBEFURETTELY

Date i‘;\'f

0445242

CR2E034 (10/00)



