2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P35570 | Feb 08, 2001 8:00 am

1. Entity Name
NAMROG U.S., INC. | Secretary of State
02-08-2001 90059 015 ***150.00

Principal Place of Business Mailing Address
446 SPADINA ROAD ~ 446 SPADINA ROAD
3RD FLOOR 3JRD FLOOR L I N VAT

i

CANADA M4V 1Ng CANADA M4V 1N6
oC oc

2. Principal Place of Business 3. Mailing Address ‘ H""m ||| I"I

N

i

il

Ry
-
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  98-(J0696 10 . |Applied For
Te g nb N On}arv 'Tar/n\‘a, En "W’-B : ] Not Applicable
Zip v Country Zip ! Country . . $8.75 Additional
5. Certificate of Status Desired O - h
Us¢ ML M5F M2 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
-~ - T - s = —_— e Name . —- -~ - L -
CT CORPORATION SYSTEM
Street Address {P.0. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( : plable)
PLANTATION FL 33324
‘ City ) . FL Zip Code

8. The above namec 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 printed name of registlereﬂ agent and title if applicable: (NOTE: Registared Agent signature raguired when reinstating) ) DATE

. . T ' ‘

9. Effﬁ;rporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Fiancing $5.00 May- Be
‘ g requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | ‘Added 1o Fads
(See criteria on back} O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS Nz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TTLE , L B Change  [] Addition
NAME GORMAN, HARRY NAME . .
street anoress | 95 ST. CLAIR AVENUE WEST, SUITE 1102 sweeraonhess | HYG Spad rnee iQoad, 37 Aool
orv-st-2p | CANADA M4V ING avesize | foronto, Ontario , Cotieda  M5P 3M2
TITLE ST1D 0 ~ O pelete TILE ’ ' (Change [ Addition
NAME SOBERANO, RALPH NAME .
stageT aoomess | 95 ST. CLAIR AVENUE WEST, SUITE 1102 swerraooness | 446 Spadina Rocd , 37 Alod(
orv-sr-2p [ CANADA M4V 1NG ov-ste | Toronty, Onted 10, tanada  H&P 3H 2
e ] ~_Olpeee . J mue ’ o Clchange [ Addition |
NAME ) T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE [ petete TITLE ‘ [J Change [ Addition
NAME : NAME !
STREET ACDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TILE O Delete TME ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ' ] .
TITLE [ pelete TITLE , ‘ O change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemengtal reperljs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e gfMpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#5, with all cther itke empowered.

>

'TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phone #

CR2E034 (10/00}

St S Snts Twishy b Wi Juysh



