2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F§%(];:2D800 am

2
DOCUMENT #  P15806 Secretary of State
1. Entity Name
152642 CANADA INC. 02-12-2002 90051 029 ***150.00
Principal Place of Business Mailing Address
4060 ST GATHERINE W.. STE #750 4060 ST CATHERINE W.. STE #750
MONTREAL. QUEBEC MONTREAL. QUEBEG
H3Z 2Z3 CANADA H3Z 273 CANADA
S S— (RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
52‘1495712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Required
- -6. Name and Address of Current Registered Agent " 7. Name and'Address of New Registered Agent
N Name
KUNE ARTHUR J. Streel Address (P.C. Box Number is Not Acceptable)
~.x BAYSHORE DRIVE, $-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.

SIGNATURE
Signature, typed or printed name of registered agsnt and titls if applicable. {NOTE: Registered Agent signature required whsn reinstating) DATE
} o e ’ "

9. This corporation is efigible 1o satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TILE PSD O pelete TITLE [J Change [ Addition

NAME WILDSTEIN, LEON NAME

STREET ADDRESS | 3577 ATWATER AVE., #1508 STREET ADDRESS

CITY-ST-2IP MONTR'EAL’ QUEBEC CITY-ST-ZiP

TLE O etete TITLE JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . ' CITY-ST-2IP ) .

TILE T 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE T [ velete TITLE [ Change  [] Addition

NAME e : NAME

STREETADDRESS | . - '+ - - STREET ADDRESS

CITy-S7-2P o ’ CITY-5T-2IP

TITLE [ palgta TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

TITLE O belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

13. | hereby certify that the information suppiied 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 js4pde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changecl or on an al[achment with an galpse’ wi Tl mpowered,

£ TTOLIRCD g/{% /\/WZ, 4#457'7735

5

SIGNATURE

FICER OR DIRECTOR /Datﬂ Daytima Phone #

)fk),urﬂnn TYPED OF PRINTI

NI

CR2E034 (9/01)

A




