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_FILE NOW. FILING FEE AFTER MAY 1ST 1S $550.00 FILED

2

P PROF!T FLORIGA DEPARTMENT OF STATE _ Apr 1 6 1 99 8 8 O O am

. CORPORATION Sandra B, Mortham

‘,’ ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

L N

ey,

POCUMENT # (5)

Corporation Name

152041 CANADA INC.

RTAR SR A

0 et e g

WA o

A g

= T L g Ty e ¢

Principal Place of Busingss MAaw-ling Address
17084 COLLINS AVENUE 17094 COLLINS AVENUE
GO VISTAVIEW APTS LTD C/O VISTAVIEW APTS LTD )
MIAM! BEACH FL 33160 MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1987
2. Principal Place of Busingss ?a. Mailing Address 4. FEI Number Applied For
21] S 52-1495708 Not Applicable
Suite, Apt #, etc. Suite. Apt. #, et i
. P - e An o 5. Coertificate of Status Desired D 58'75 Additional
22 ] ol o . Fea Required
City & Stale __ Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23 e 2?1,..._._,& . Trust Fund Contribulion [ Added 10 Feas
Zip Country L 2ip Couniry 8. This corporation owes or has paid the curregt year Inlangible
24 25 o #nglg.,,,-,,¥i,_ ﬂ Personal Property Tax due June 30, E&es O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUINE, ARTHUR J. 81} Namo
2685 5. BAYSHORE DRIVE, 5903 82| Slreel Address (P.0. Box Number is Not Acceptabla)
COCONUT GROVE FL 33133
83
85| Zip Code

84| Ciy FL

LN R

1. Pursuant to the provisions of Seclions 607.0507 and 607. 1508, Florida Statutes, the abave-namea corporalion submits #his statement for the purpose of changing its fogistered
office or reglstered agent, or bath . in he: S1ale: of Flada Such change was authorized by the corporation's board of directars, | hereby accept the appointmont as registered
agent. | am famihar with, and acce(t the obligations of, Section 607.0508, Fiorida Stalules.

SIGNATURE S .
Signalure, typad or panted name of regest wed azpet a e iCapghe akie (NOTE: Regstared Agont signature reguired whon reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ASPD o [ DECETE TITTE [Jchange [ Aadition

NAME SCHMERER, JERRY 12 NAME

stager aooress | 118 RYAN 13 STHEET ADGRESS

CITY-51-2 ORMEAUX, QUEBEC 1400Y-51-2¢

TITE - 8D O chiEve 21TNLE CJ ctange ] Addition

NANE COLEMAN, LEANA 22 NAME

smeeraooness | 32 EASTMORE CRESCENT 2.3 STREET ADDRESS

CITy-S1- 2P ORMEAUX, QUgBEC 24D -51-2P

THLE ] - ] DELETE 317IMLE FJchange [ Acdition

NAME 32 NAME

STREEY ADDAESS 33 STREET ADDRESS

GITY-§T- 2P 34.CITY-ST-71P

TITLE = [_] peceTe PENTIITS [change ] Addition

NAME 4.7 NAME

STREEY ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP . 44 LITY -ST- 2P

MLE T CELETE 5.1TLE [T change L] Addition

HAME £.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-21P B BAGITY-ST-2 " k’

TIHE “[JoieeE 6.3 TITLE TN 2T {7 addition |

NAME 6.2 NAME ~4.51 7T 3E-~D10

STREET ADDRESS 6.3 STREET ADDRESS E

CITY-51-2IP 640ITY-5T-21P

CR2E034 (10/97)

14, | hereby ceniiﬁ that the information supplied wilh this filing cows nol quality far the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicatod on this annual report ar supplemental annual report is true and aceurate and that my signature shail have the same legal effect as If made under oath, thal | am an
officer or direcior of the corporation of the recciver o trustpg Q[ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changﬁg on an gliaghment y
QIGNATURE. <} = Qe o /28 S, 48R 970




