2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P02000064600 - ecretary of State

1. Entity Name 04-28-2003 90344 046 ***150.00
ST. REGIS BROCK APTS INC.

Principal Place of Business Mailing Address
1604 ST. REGIS BOULEVARD 1604 ST. REGIS BOULEVARD
DORVAL QUEBEC CANADA HOP-1HS DORvVAL QUEBEC CANADA HSP-1HS
T oo RGN AW
98717 BRoCKemY 0dwe PO - POXS
Suite, Apt. #, etc. Suie. Am' . ete WECK HERE (F MAKING CHANGES
ity A State iy & Stat 4, FEI Number Applied For
ﬁ ﬁfLL P\S , ’(7( %’EOW s NT o3 XoA RB [ Not Applicable
’-f‘pcs 8\_3.0 "E_Oim"\vi e Ong‘\a”,m Cour.\lry- o 5.._(;__er§iﬁcat_iof Status De_sired—_' - _|:| . ?{g‘;esqlﬁfedéﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CASTELLANO, NELSON T '

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

101 £. KENNEDY BOULEVARD

SUTE 2700  ~-n |

TAMPAFL 33602 ... Gy FL | 2o Cose

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 Florida. | am famitiar with, and accept
- lhe obllgatlons of registered aggnt

:‘
SI NATUHE i
T L\ Sigrature, Typed of printed name of registered agent and litls if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? 7.”“' be $550.00 Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. ‘ ' QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D O Delete e [ change [ Addition
NAME GROSS, STEPHEN NAME
streeT a00RESS | 1604 ST. REGIS BOULEVARD STREET ADDRESS
crv-si-ze | DORVAL QUEBEC CANADA H9P-1H8 CITY-§7-71p
TILE D O patete TITLE [ Change  [C] Addition
NAME TEITELBAUM, IRVING NAME
sTREET ADDRESS | 1604 ST. REGIS BOULEVARD - STREET ADDRESS
crv-s1-z¢ | DORVAL QUEBEC CANADA HOP-1HB : ar-s1-2p
TILE P ! - OlDelete. .. § TME e _ - - - . [C.Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2iP
TITLE 7 ] Delete TNLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P I CITY-ST-2IP
TMLE [ Delete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TLE [ nelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP I CITY-ST-2iP

12. | hereby certify that the information supplied with this f\llné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplermental report 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 or the receiver or rpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wit addrass, yyth all otherfike empowered.
6%’&@@%@[5@ fogsL aal% (si)42\-91%0

SIGNATURE: :
)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L0040

CR2E034 (10/02)



