FILED

- S
2003 FOR PROFIT CORPORATION §
I
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88100 am 3
DOCUMENT # P15804 ecretary of State y
1. Entity Name 04-28-2003 90210 006 ***150.00
152940 CANADA INC.
Principal Place of Business Mailing Address
17094 COLLINS AVENUE 17034 COLLINS AVENUE
C/Q VISTAVIEW ART. LTD G/Q VISTAVIEW APT. LTD .
R e H"H"Hll ”““”H "m |IW H” MHI"” M‘”"H m“ I"H’"’
2. Principal Place of Business 3. Malling Address
Sulte, Apl. #, etc. Suile, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 1495818 Not Appticable
Zi i iti
P Couniry Zip Gouniry 5. Certificate of Status Desired O $8°75 Addltlonal
Fea Required
—_— - -——=§.-Name and Address of Gurrent Reglstered Agent e 7.-Name and-Address-of-New Registered Agent
Name
KUNE, ARTHUR J. Street Address (P.O. Box Number is Not Accaeptable)
2665 S. BAYSHORE DRIVE, S-903
COCONUT GROVE FL 33133
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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sighatura, typed of printed name of registered agent and tite it applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!IT FEE IS $150.00 : N .
9. Election C Fi
At oy |, 2000 FewilboS55000 Gl NS ok
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PSD J Detete me . D crange [ Addition S_
NAME TEICH, EMANUEL NAME S
STREET ADDRESS | 5950 CAVENDISH PH-4 STREET ADDRESS 3
CITY-5T-2IP COTE ST. LUC, QUEBEC CITY-ST-21p g
o
TITLE [ Delete TILE () Change [ Addition &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-21° — . ~ CITY-ST-2IP ) _ ) . .
TITLE 1 Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE _ 3 Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
THLE ’ O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the informaticn 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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrags, with al! other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty I Daytimea Phong #

SIGNATURE: SHGJNL@?&JII%%RJEU&@ EDETEICH 4/ 22/ o3 '51‘;’ he¢ 970/




