2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P156810 Apr 30, 2001 8:00 am
1. Entity Name S
152944 CANADA INC ecreta b of State
) 04-30-2001 90113 002 ***150.00
Principal Piace of Busingss Mailing Address
17084 COLLINS AVE 17094 COLLINS AVE
SUTTE At04 SUITE AlQM
MiIAMI BEACH FL 33160 MIAMI BEACH FL 33160
t
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 52.1495706 Applied For
Not Applicable
7| Countr Zi Count it
P 4 P oy 5. Cortificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KLINE, ARTHUR J
" Street Address (P.O. Box Number is Mot Acceptable
2665 S. BAYSHORE DRIVE, $-903 ‘ ‘ pradie)
COCONUT GROVE FL 33133
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, types or preieg name of registesad agent anc <ie if applicatles (NCTE: Registered Agot sigrature rag ed whes re rsialing) Dk
i ligible i FILE NOWIL FR $150.01 ) ) )
9. ¥n_sfc‘.orpora1\c.>n is le};Tg 1(!) sa;t\s;fy(;ts Intangible N ii_i j, ? ;’ o a;;% S;ij?x.g? 0 10. Election Garmpaign Financing $5.00 May 5
ax filing requiremen elects to do so, 4 ;’[e.‘ MAY 1, 2001 Fes will b2 H;a...sﬂ.t Trust Fund Contribution, | Added to Fees
(See criteria on back) (1 Make Chack Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11
TILE ASPD [ Delele TITLE Ol change [ Additiar
NAME LESNIAK, ROMAN HAME
sTReET avoress | 6005 CAVENDISH BLVD PH3 STREET ADSRESS
on-s=-2¢ | COTE 8T. LUC, QUEBEC rv-5r-2°
TILE VD O pelets TITLE ] Change £ Addition
NAME LESMIAK, IRWIN NAME
sTree? A00RESS | 6005 CAVENDISH BLVD PH3 STREET ADDRESS
erv-st-7e | COTE ST LUC, QUEBEC SITY-ST-ZP
f7LE SD (1 Dslete e O Change [ Additiar
NAE LESNIAK, GRACE N
STREET 420ResS | 6005 CAVENDISH BLVD PH3 STREET AUSRESS
oITY-ST-21P C.S.L, QUEBEC CiTY-ST-21P i
LE [ Delete TITLE ] Crange ] Additon
NARE NAKE
STREET ADDRESS TREET ADDRESS
CITY-ST-ZF SITY-ST-21P
TITLE L] Delete TILE (1ohange [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CIY-ST-2P DIY-§7- 412
T £ 1 Delete TILE 1 Crange ] Additon
NANE NAE
STREZT ADORESS STREET ADDRESS
CiTY-ST-2IF LITY-S1-7P

13. | hereby certity that the information supplied with this fling does rot qualify for the exemption statad in Section 119 O7(3)i). Florida Statutes. | furtner certify that the informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lcgal effect as if made under cath: tha: 1 am an oificer or director

of the corporation or the recejuer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 f
changed. or on an attachmgfit fvith an grdress, with ail other ke empowered,

D. (ouph Yeato( et/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Gats

Jeytone Thoog =

VI L

CRZE034 {10/00)



