FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 é
PROFIT ERERD FLORIDA DEPARTMENT OF STATE FILED |

CORPORATION Katherine Harris A r 06, 1999 8:00 am
ANNUAL REPORT Secrtary of St ecretary of State

1999 DIVISION OF CORPORATIONS
04-06-1999 90074 028 ***150.00

DOCUMENT # P15806

$. Corporation Name

152042 CANADA INC. ,

(AL ETHRINITHRRARIOR A

Principal Place of Business Mailing Address ‘

3577 ATWATER. SUITE 615 3577 ATWATER. SUITE 615 ,

MONTREAL. QUEBEC H3H 2R2 MONTREAL. QUEBEC H3H 2R2 )
CANADA CANADA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/02/1987 !

1080 65 Pofoning 1. mAiode St Lodmine W | srusre engtens] |
ML&;& 7 540 —zﬂmp‘?{#}gp 5. Certifcate of Status Desired [ $%;i:;;‘i‘;"a'
A Mot TREAL [tthoc, [m Iow TREAL Prisher |* tmavmscmmuon O Satores |
0 #3Z 2Z3mINADA 5 732 223 IWADS | et e |

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ,
81| Name
KLINE, ARTHUR J. '
2665 S, BAYSHORE DRWE, 5-903 82| Street Addrass (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 5 _
84| City FL as} Zip Code

o ]
11. Pursuant to the provisions detions 607.0502 pand B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agep of Florida. Such change was authorized by the carporation’s board of directors. | herely accept the appointment as registered

agent. | am familiar yiff, ahd7iofe e gbligdtions of, Section 607.0505, Fiorida Statutes, ‘ ? /
TATE

SIGNATURE e ee—— i
- ; 5T agent and tiie f applicable. TNOTE: Registered Agant signature requirad when reinstabng) =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PSB i [J DELETE 11 TMLE OChange [ Addition | =
NAME WILDSTEIN, LEON 12 NAME 3
sweeTapogesst 3577 ATWATER AVE., #1508 13 STREET ADDRESS g
crv-stze | MONTREAL, QUEBEC 14 CITY-ST-2P &
TME ] DELETE 21 THLE Change  [JAdditon | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREETADORESS X
CITY-§T-2IP 2 4 CITY-ST-21P '
TmE -l e _ ... .. UpeEEE  garme ~ , T CiChange [ Addtion ;
| nae R ) ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP _Qeomv-srae
TME [ DELETE 44 TME {JChange  [J Addtion f
NAME ) 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-5T-219
TIMLE [ DELETE 53 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS i 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-ZIP
TIILE .o [ DELETE BATME [Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2P 64 CITY-ST. 2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annual report or supplemental annuglgeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiys stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an affat) gdress s#ith all other like empowered.

SIGNATURE: S IRED ﬁ‘w'%/f//ff (57907377733




