" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3" FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooa| N
CORPORATION ZiN Sandea B. Mortham
EP T ogsers
ANNUAL REPORT Ey Secratary of State Secret ary of State
1998 LS DIVISION OF CORPORATIONS
POCUMENT # P15810 (5)
152944 CANADA INC.
) I R R O
_ 17094 COLLINS AVE 1209 COLLINS AVE
: SUITE AlO4 SUITE A4
MIAMI BEACH FL 33180 MIAM) BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

¥ ' 09/02/1987 '
f:-! 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

21] 26] 2 Y2570b| |Not Applicabls

— Suite, Ap!. %, etc. 7 Suite, ApL. #, 6tc. 6. Corlificate of Status Desired ~ [] $BF';§‘::£‘:$MI

Cily & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the curregt year Intangible
—2:l El 20 _:JFI Personal Property Tax due Juna 30. Yes [_] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
2 KLINE, ARTHUR J 61| Neme
' 2665 §. BAYSHORE DRIVE, $-803 82| Strest Address (P.0. Box Numbar is Not Acceplable)
COCONUT GROVE FL 33133 5
8
84| City F L 85 Lpr Code

+ Purguant to the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the abave-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Stgnature, typod o printed name of registered agent and utle If applicable {NOTE: Repistered Agont signature required when reinstating) DATE

12. QFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12
TME ASPD 1 DELETE 1A THLE [ Crange "1 Addition
NAME LESNIAK, ROMAN 12 NAME
staeeTAnpress | @005 CAVENDISH BLVD PH3 13 STREET ADDRESS
CITY-ST-21P COTE ST. LUC, QUEBEC 1,4 0ITY-5T- 7P
TIILE VD [ oecEre 21 THLE [T change ] Addition
HAME LESNIAK, IRWIN 22 NAME
street aporess | 6005 CAVENDISH BLVD PH3 2 STREFT ADDRESS
CITY-51- 2P COTE ST LUC, QUEBEC 2 4CiTY-S1-21
TITLE SD L] oeLETe 31TILE [ change [ Addition
NAME LESNIAK, GRACE 3.2 HAME
streeTaporess | 6005 CAVENDISH BLVD PH3 33 STREFT ADDAESS
CITY-$T- 2P C.S.L. QUEBEC 34, GITY-57-2P
TLE [ DetETe 41700LE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-51-2P 44 CITY-5T-2P
;::E [T oeLETE :; :I::E SOO0024553 aP‘.:C'nange [ Additien

-03/13/38--01011--D21

STREET ADDRESS 5.3 STREEY ADDRESS *¥%150. 00
CITY-51- 2P 54 CITY-§1- 2P
TIRLE [T DeLETE 61TITLE L1 change ] Addition
NAME 6.2 NAME 50 g‘
STREET ADDRESS 6.3 STREET ADGRESS .7. / 2

Y- 5T-2IP B4 CITY-ST-2P
e qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

14. | haraby certify that the informalion supptiod with this filing doe |
indicated on this annual report o suppicmental annual report )6 tde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporgdion or the receiver or irusteg/epbowered tg execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang r on an attachment with ddres.

et AT HDE. 7 N OVAY YY) CRER/ ?7A}Q,qg 25 ?Ij -l0$ 0




