2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15809

1. Entity Name

152945 CANADA INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90073 031 ***150.00

Principal Place of Business Mailing Address

5435 DE TERREBONNE. SUITE 101
MONTREAL. P.Q. H4AJR?
CANADA

MONTREAL. P.Q. HAA3R7
CANADA

5435 DE TERREBONNE. SUITE 101

2. Principal Place of Business 3. Mailing Address

A ERAERMAR IR RN

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
52—1495817 Not Applicable
Zi Countr Zi Count iti
P uriy P ountry 5. Cerlificate of Status Desied ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent ~ - - B - o 7. Name and Address of New Registered Agent. .-
Name
LESNIAK, STEFAN Street Address (P.O. Box Number is Not Acceptable)
17094 COLLINS AVE., SUITE 204
MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and itle if applicabia. (NCITE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILEE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} [

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PAS &1 Delete me O chenge [ Addition | =
NAME LESNIAK, STEFAN NAME E
sTREET ADDRESS | 7 COLECHESTER STREET ADDRESS 2
CITY-ST-2IP HAMPSTEAD, QUEBEC CITY-5T-2IP -
e SD 1 Deete T Clcnange (] Addiion |
HAME GERSZON, ELAINE ROSNER NAME

stReeT AoRESS | 95 PRINCE ARTHUR STREET ADDRESS

onv-s1-2¢ | TORONTO, ONTARIO oi-s1-2°

TIMLE VO - G pelete TITLE ] change ] Addition
NAME LESNIAK, STANLEY NAME

streeT ADDRESS | 191 HARLAND STREET ADDRESS

CITY-§T-2IP HAMPSTEAD, CANADA Crry-s1-zP

TITLE [ Delete TITLE [(J change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIvy-8T-2P OITY-5T-ZIP

TITLE 1 Delete TILE [Jchange  [2] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P CITY-$7-2IP

e [J Delete TITLE O change [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cimy-§1-2IP

13. | hereby certify that the information 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

/ /

" g
LN o d N

AL LS

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Sz

SIGNATURE Date Daytirna Phohe #




