2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15805

1. Entity Name

152941 CANADA INC.

i

Principai Place of Business
17034 COLLINS AVENUE

C/O VISTAVIEW APTS LTD
MIAM! BEAGH FL 33160

Mailing Address

17084 COLLINS AVENUE
C/C VISTAVIEW APTS LTD
MiaMi BEAGH FL 33160

2. Principal Plage of Business

3. nailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90037 021 ***150.00

¥ S e WS U

ARTRE IR BTN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 52"1495708 Applied For
Not Applicable
Zi Countr Zi Count » . iti
p ¥ P ouniry 5. Certificate of Status Desired 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

KLINE, ARTHUR J.
2665 S. BAYSHORE DRIVE, $-903
COCONUT GROVE FL 33133

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

City

i Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE

Signature. tyaed or prated name of registe-ed agent ana dtle if apolicable

(NOTE: Segistered Ager: sigralure regy 'ed wher reinsieting)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!! FEE

Adter MAY 1, 2001 Fe

15 8150.00
will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State TrustFung Gontribution. Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 |
TITLE ASPD [ Belete UIE [l change [ Addiicn
MENE SCHMERER, JERRY HAME
sTreer a00Ress | 119 RYAN STREET ASDRESS
CITy-s1-21p ORMEAUYX, QUEBEC CITY-57-21P
TiLE SD [ pelete TITLE [ change ] Additon
NAME COLEMAN, LEANA NAME
sTreer anoRess | 32 EASTMORE CRESCENT STREET ADDRESS
omv-s-2p | ORMEAUX, QUEBEC ClrY-$7-21p
TITLE 7 Delete TITCE [ Crange [ ] Additien i
NAME NAKE
STREET ADDRESS STREET ADDRZSS
CITY-8T-2IP GITY-ST-7Ip
TITLE O Deiete TITLE (3 Change [ Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY- Si- 2P CIY-5T-2IP
TITIE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
GaY-ST-2P CITY-ST-7tF
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZiP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Flgrida Statutes. | furiher certity that the information
indicated an this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with ali other like empowered,

of the corporation or the receiver or tr
changed, or on an attachment with

jf chmemps

Soslo SO~ 74>aTD)

SIGﬁﬁURE AND TYPED OR PRINTED NABIE OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phonc

VIDT %0

CR2E034 (10/00)



