2002 UNIFORM BUSINESS REPORT (UBR)

FILED Z

DOCUMENT # P15804

1. Entity Name

152940 CANADA INC.

Apr 16, 2002 8:00 am &
ecretary of State .

04-16-2002 90024 004 ***150.00

Principal Place of Business Mailing Address
17094 COLLINS AVENUE 17054 COLLINS AVENUE
C/O VISTAVIEW APT. LTD C/O VISTAVIEW APT. LTD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Number Applied For
) 52—1495318 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desirad a geaelg?q Iﬁ:;dciltional

6. Name and Address of Current Registered Agent

- : . Name

7. Name and Address of New Registered Agent

KLINE, ARTHUR J.
2665 S. BAYSHORE DRIVE, §-903

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

COCONUT GROVE FL 33133

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" Taxting requremon an serr o doso. | AtorMay 1, 2002 Fee il be 55000 | 10 ECIonCampanfiancig - $5.00 vay e
¥ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TMLE PSD 7 Delete TME O Crange (] Addiion | S
NAME TEICH, EMANUEL NAME &
staeet ooress | 5850 CAVENDISH PH-4 STREET ADORESS s
orv-st-ze | COTE ST. LUC, QUEBEC CITY-ST-ZP %
TITLE O oelete TITLE [J Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
mLE L. O Detets TITLE [d Cnange [ Acdition
NAME o | ) NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | r »» . - . STREET ADDRESS
CITY-ST-2IP . o CITY-ST-21P
TMLE J . [T Delete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec@cule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alkgther. like empowered.
-,

Y/3for  3os-945-1050

sinaTuRe: _ SIGNATUGE PeduiRED

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Ddie Daytima Phone #




