FILED
. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P93000017621 ecretary of State
1. Entity Name 04-17-2003 90615 013 ***150.00
DALFEN ENTERPRISES, INC.
. Principal Place of Business Mailing Address
4444 STE CATHERINE V!’EST #100 4444 STE CATHERINE WEST #100 VUULUDULOD
WESTMOUNT QUEBEC CANADA H3Z- 1R2 WESTMOUNT QUEBEG CANADA H3Z- -R2
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliec For
65-0422808 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
Fee Required
6. Name and Addrass of Current Roegistered Agent.__ - _ . _ 5 . . 7.. Name and Address of New Registered Agent
Name
COBB, THOMAS C. Street Address {P.0. Box Number is Not Acceptable)
SCHARLIN, LANZETTA, COHEN, COBB & EBIN
1398 SW FIRST AVE 4TH FLR Y
MIAMl FL 33130 _7. : City FL [ ZeCode

8. The,.above famed entity submits [hIS  statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the,b’ehqaﬁbns of registered agent. i

B N
SIGN%‘?’U Forp o 4 i : _ _ _
S:gnalure, typad or p‘tad namadgreglsnarea agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
Aﬂe#;a:lg‘g;l!)!a iEfﬁﬁ%%gg 00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Faes
Make Check Payabfe to Florida E) artment of State
10, .- o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me -« |PTSD - 8 T Delete l TLE CJChange [ Addition
NAME NAME
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
CITY-ST-2IP WESTMOUNT QUEBEC CANADA CITY-$T-21P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e | — T ' T OOoeee - e T 7T T C T Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=4IP CRY-81-2IP
TILE 3 oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ’ D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-§T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or ihe recelver or irustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 111t
changed, or on an attachment with an address, wjih all other like empowered.

SIGNATURE: ___ SIGNWNIX¢ = RBTRRBYD ABLFEN Aou;ﬁol,-/m_g §1% - 9380049

SIGNATURE AND TYPED OR PRINTEJFNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[CT Y § VT

CR2E034 (10/02)



