‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT #  P92000009265 7 Secretary of State

1. Entity Name -
RAMDEV USA DEVELOPMENT CORPORATION 01-24-2003 90077 D37 #**150.00

Principal Place of Business Mailing Address
4333 ST. CATHERINE W. 4333 ST. CATHERINE W.
SUITE 400 SUITE 400

o, s 4 1 " A AR

2. Principa! Place of Business

Suite, Apt. # elc. Suite, Apt. #, etc. (] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3154016 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O §e89 g?q:::i:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JOHN A — e e !
Street Address (P.O. Box Number is Not Acceptable
1325 W COLONIAL DANE ’ o tumber! prable
FASSETT ANTHONY & TAYLOR P.A.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
L Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPS [T Delete TImLE [ Ghange [ Addition
NAME ATTIAS, JACOB NAME
steeT anoress | 4333 STE-CATHERINE QUEST SUITE 400 STREET ADDRESS
orv-sr-ze | MONTREAL, QUEBEC CD CITY -5T-2P
TITLE DVT 7 petete TITLE [ change (7 Addition
NAME BENSADOUN, ALBERT NAME
street anoress | 905 HODGE STREET ADDRESS
orrv-st-ze | VILLE ST. LAURENT, QUEBEC H4N CITY-S7-21P
TITLE 3 delete TIMLE [ Change [ Addition
NAME ' NAME e -~
STREETADDRESS | oo = - . - - -~ =X STREET ADDRESS [ Lot o T
CITY-ST-2P CITY-ST-2IF
THTLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B / CITY-ST- 24P

12. | hereby certify that the information supplied with this filing gdeg no gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angdricg rapé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporanon Ortmer:ecewer [r);r truslgg empowered O e is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with alf gihotlik§Smpn

s : (514D §33-8%006

N/ Ty, 7 2o0%_

SIGNATURE ANDTYPED OR Phi RN ING EROR O e Cafyfe Prane #

CR2E034 (10/02)



