2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P03945

1. Enlity Narme

554752 ONTARIO, LTD., INCORPORATED

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90473 004 ***158.75

Principal Place of Business Mailing Address
25 SHEPPARD AVE, WEST 25 SHEPPARD AVE. WEST R0
SUITE 700 SUITE 700 3
Tonomoxf M2N- 696 0 M R0 TORONT M2N- 686 AR
Suite, Apt, #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|t & 5t | lty & State 4. FEI Number NOT APPL'CABLE Applied For
/
li 0 f\l R R‘ D 0 RD !\l ﬁ O A /)'ﬂ R\ D Net Applicable
Z'p Sount Zip COUHW - : $8.75 Additional
ma\’l g S G r“y' h ﬂ YY\ X {J {J& G Dq §, Certificate of Status Dasired ﬁ Fae Required

6. Name and Address of Current Registeraed Agent

7. Name and Address of New Registered Agent

Name

NEWBURGH, STEVEN

3081 EAST COMMERCIAL BLVD.

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

FORT LAUDERDALE FL 33308

City

FL Zip Code

8, The above nameg 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 registeted agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. 10. Election C Fin
Tax filing requirement and slecls 1 46 so TF Ti=AterMAY-172001 Fee will be $550.00 - ‘Trics:tllc;:ndagngr?llr?t?utilor??cmg B iggg;g;g °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE P O Delete TITLE O Change [ Adction | S

NAME CORMIER, BERNARD NAME e

streeT aporess | 2883 BLOOR STREET WEST STREET ADDAESS 5

C{TY-ST-2IP TORONTO ONTARIO CAN. CITY-ST-21p a

(oY)

- TITLE S [ Delete TILE CJChange [ Addition 5

NAME CORMIER, BERNICE NAME

staeet Anoress | 2883 BLOOR STREET WEST : STREET ADDRESS

CiTY-ST-ZIP TORONTO ONTARIO CAN. OITY-§T-7ip

TITLE O Delete TIME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE 5 Delete TITLE [ change [ Addision
NAME NAME

STREET ADDRESS STREFT ADDRESS ™ == . -
CITY-ST-2IP CITY-ST-ZIP .

TITLE O oelete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplernental 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
eiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc 1'5 orElock 121

|| other like empowered. R
PERARED T ai’kJ)'il-.soan 70

of the corporation or the
changed, or on an attac

SIGNATURE:

nt with an acdress,

SIGNA_fURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

XCRMER T oo S ] ¢H 5D

Dats ¥ Daytime Phone #




