2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35570

1. Entity Name

NAMROG U.S., INC.

Principal Place of Business

% ST. CLAIR AVENUE WEST. SUITE 1102
TORONTO, ONTARIO
CANADA M4V ING

oC

Mailing Address

9 ST. CLAIR AVENUE WEST. SUITE 1102

TORONTO. ONTARIO
CANADA M4V INB
oc

2. Principal Place of Business

Y46

Spadina _foad

3. Mailing Address

Y4b Spadiaa foed

Suite, Apt. #, etc.
Fleor

d

Suite, Apt. #_etc.
3rd  Floor

FILED ‘
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90079 024 ***550.00

AV A A

DO NOT WRITE (N THIS SPACE

City & State . City & Statg 4. FE! Number Applied For
JE"? nle, 0})’“‘6 —Tor(mb , Ophar 98-0069610 Not Applicable

Zip 7 ountry Zip 4 Country . ) 8.75 Additional

m 5? WML an GJ‘I MGP YN Cq Na Jq 5. Certificale of Status Desired O ?ee Hequjreé"""a

6. Mame and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

Name

Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
‘PLANTATION FL 33324
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 printad name of registerad agent and bitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L L o n
9. This corporation is eligible to satisty.its Intangible: . FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do 50.. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) A _ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE PD 7 pelete TITLE B Change  [J Addition 5
e GORMAN, HARRY e , J 3 Fl e
sTREET DDRESS | g5 ST. CLAIR AVENUE WEST, SUITE 1102 sTaeeT aponess | 446 Spaalma Rod, & &
om-s1-2e | CANADA M4V NS CITY-S7-2IP Toronts , 0n fqr,‘a_ Cﬂnqdﬂ F\;‘f LN g\i{
w Cd
TITLE SO ‘ [ Delete TITLE Bd Change  [] Addition | O
NAME SOBERANO, RALPH NAME Copds Yed Flpor
STREET ADDRESS | 95 ST. CLAIR AVENUE WEST, SUITE 1102 smeersoovess | L b Spadinag Road i e
onv-sT-2P | CANADA M4V 1NG L av-st2e | Torante, On¥ativ, Caneda MSP 3N
me _ [ Dalete TimE 4 v O] Change [ Addition
e o L L NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE O pekete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -31-28 STy -S1-21p
TITLE [ Delete TILE (JChange  [[] Addition
NAME ) NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-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 informaticn
indicated on this report or supplemental report is true 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with i addresg whi ail other like empowered.

SIGNATURE:

i

Ay Goeman -MAY 2,000 (e e -2s

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone §




