FILE NOW: FILING FEE A

FTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OQF STA1E
Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

152944 CANADA INC.

Principal Place of Busingss

17094 COLLINS AVE
SUITE A104
MIAMI BEACH FL 33160

2. Principal Place of Business

21

Sune Apt # etc.
2]
| City& Stale

DOCUMENT # P1581O ‘

i

28]

6

Mailing Address

17094 COLLINS AVE
SUITE A104
MIAMI BEACH FL 33160

2a. Maiing Addess
£ e

‘1!.!\18 .»’\r)l ﬂ“ ete.

City & Slale

Country
o]
9. Name and Addr

KLINE, ARTHUR J.
2665 S. BAYSHORE DRIVE, 5-903
COCONUT GROVE FL 33133

.
-

11. Pursuant to the provisions of

rrent Registered Agent

T

3. Dat ﬁ-‘-ir‘».dcl)q sorated of Quekied

i

U Gawy
N E

81| Name

B2

or registered agemt, or both, in the Slaie ol Flonda Such Chamg Was a. |thonzeo by the corporation s buan of drectors | huz,by Ele!
¢ familias ith, and accept the obligations of, Section 607.0505, Florida Statutes.

TRV AR AR

09/02/1987

TH Nomber
59-1495706

8. Certifcate of Status Desred

4,

e
6. Eleclon Campaign FInancing

Trust Fund Contribution

Date of Uast Flaport
03/31/1995

Applied For

. Not Applicable
$8.75 Additional

Fee Required

$5.00 may Be
Added to Fees

0

B. Tnis corporation has liabiity for intangrile tax under s 199.032,

Flonwla Statutes Yos

O Ne

10 Name and Address ol New 'Reglstered Agent

“SBtreet Kd?j_re_séf—POEiov Nuniber is Not Acceptabla)

35] Zip Code

FL

“for the purpose of changing its registered office
st the appointment as registered agent. | am

cath; that | am an officer or direcior of the cor|
appcars in Block 12 or Rlock 13 If changed,

SIGNATURE: M%T

4. ¢a herehy cenlit y thal the information supplled with this filng is vo\unhql, furnished and e

certity that the information indicated on this annua' repor or supplemental annual report is true and ac
at:on ar the receiver or trustee empowored o exas
1 an altachment with an address,

-—

& gé ("”’ (;‘?a”ﬂ "k)
INTED NAME OF iNING OFFICER dR IR (a] ’

SIGNATURE D _ .. . o
o Signafure, topd o0 pririte 2 A GF regisler ot gt gt e '__‘f' IED !4»_:____“ o (N’JIAL“E{(@ e A0 L S af e e s v el o DAl
(2. __O_fl__rQEHS_@rjgglf\_r_:ggm_‘%______ Y R _ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TILE ASP Cloeieit 1 1TITLE [ Change [ addit'a
NAME LESNIAK, ROMAN 172 NAME
STREET ADORESS 6005 CAVENDISH BLVD PH3 135TREE! ADDRESS
Convsi-ze | GOTE ST. LUC, QUEBEC . e raevsiae - R

TITLE VD (] DELRIE 2 1TILE [] Change  [] Agdition
HAME LESNIAK, IRWIN 27 NEM:
sieeerooness | 6005 CAVENDISH BLVD PH3 23STHEE L ANDATSS
CIry-51-71 COTE ST LUC, QUEBEC o A o L
L SD [ DELEIE 3 1UILE [ Change [} Additien
NAME LESNIAK, GRACE 32 KAME
sticeracosess | 6005 CAVENDISH BLVD PH3 33 STREF| ADDRESS
Ciry-S1-21p CSL QUEBEC o 3LCHY S ar - o
TITLE D {1 DELETE 4 1TITLE [ Change [ Addilion
NAME LESN'AK, ROMAN 4.2 hAME
sireer acoress | 6005 CAVENDISH BLVD PH3 A3STRIEN ADCRESS
| oiry-si-ae COTE ST. LUC, QUEBEC I ETrEn e
e [ ] DELETE 51mlf i 40000 17E Dqg:ihanan [ Addition
NAME 5.2 hAME ‘ *03{'28(’98*"0101?‘“01 3
STREET ADDRESS 53 STHEET ADDRESS ***EDU UU

- N Satmv-srne [ e

[J DELETE 6 1TILE

£2 MAME

STREET ADDRESS B3 STREE! ADDHESS
CAIY-51-2p 642001-5

92~ 2

nption stated in Section 119, 07(3MK), Florida Statutes. | further
e anci that rmy signature shall have the samc legal eflect as if made under
¢ this reporl as required by Chapter 507, Fiorida Statutes: and that my name

29- 1996 3059451050

D Arue Phone #

CR2E034 (12/95)




