2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P92000009265

RAMDEV USA DEVELOPMENT CORPORATION

/ s§p 09, 2002 8:00 am
ecretary of State

09-09-2002 90026 007 ***550.00

/

Principal Place of Business

4333 ST. CATHERINE W.

SUITE 400

MONTREAL. QUEBEC CA H32- 1P9

Maiting Address

4333 ST. CATHERINE W.
SUITE 400
MONTREAL. QUEBEC GA H32- 1P9

2. Principal Place of Business

3. Malling Address

A O

Suite, Apt, #, elc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 10 Applied For
59—31 16 Not Applicable
ap Country e Country 5, Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
BLAU, LESLIE A o TANLoL . JoHN. A,
' S e - ‘Street Addresg (P.Q. Box Number is NoLAcceptabI’B .
2905 W FAIRBANKS AVE . CoNIAL. DEW
WINTER PARK FL 32789
/-'ﬁHsf H AOlhorvy v»Ta u/we/, 213
4 F L Zip Code
(] orr AN DO 32804
B. The above named entit itdfiAs tat ent for the ose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of regi

SIGNATURE

Joho

R Tare 742D

pred agent and titte if applicable.

DATE

Signature, %ai or printed name cf reg;

{NOTE: Registared Agent signature reMred whan reinstating)

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

9. This corporation is erléible to satisfy its Intangible

$5.00 May Be

Tax filing requiremertt and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution. O  Added to Fees
Seecrfleraonback). ... .- 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete TITLE {(Jchange [ Addition
NAME ATTIAS, JACOB HAME
steer aporess | 4333 STE-GATHERINE OUEST SUITE 400 STREET ADDRESS
GITY-ST-2IP MONTREAL, QUEBEC CD CITY-ST-2IP
TITLE DvVT [ Dalete TITLE [ Change ] Addition
NAME BENSADOUN, ALBERT NAME
STREET ADDRESS | 805 HODGE STREET ADDRESS
orv-s-zp | VILLE ST. LAURENT, QUEBEC H4N CTY-ST- 2P
TILE [ palste TITLE 1 change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
SIIE- — ClDelete W me 1 e ___[1Change . _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P
TIE O3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

13. | hereby certify that the information supplied with this filing dges not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s+equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplernental report is true and gifcun
of the corporauon or the receiver or trustee empowered -‘:‘- 2
b

77 e o) 33 PR

CR2E034 (4/02)



