| FILED
. .. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am

DOCUMENT # P93000017752 T ecretary of State
1. Entity Name 04-15-2003 90086 029 ***150.00
DALFEN HOLDING COMPANY
Pringipal Place of Business Mailing Address
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA H3Z- 1R2 WESTMOUNT QUEBEC CANADA H32- 1R2
N — B A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650422811 Not Applicable
e Couniry Zp Couniry 5. Cerlificate of Status Desired O ?g.ggqgged(iiﬁonal
6. Name and Address of Current Registered Agent— _ .- - _ | e - ... 7..Name and Address of New Registored Agent-  — - - -~
Narme
¢oes, THOMAS C. ) Street Address (P.O. Box Number is Not Acceplable)
SCHARLIN, LANZETTA, COHEN, COBB & EBIN
1399 SW FIRST AVE 4THFLR
MMM' FL 33130 ;-_ City FL Zip Code

8. The above narfied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, * -

SIGNATURE —_. ; L
- Signature, typeld or printed name c_:l reglstered agent and litle if applicable (NOTE: Registered Agent signature reguired when seinstating) DATE
¢‘:‘ﬂE!L‘E‘__N0WI_]!I _FEE -lSE'$150.00 o 9. Election Campaign Financing $5.00 May Be
Aftey May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/GHANGES TO OFFICERS AND BDIRECTORS IN 11
TIE PSTD . [ Delete TME (O Change ] Addition
NAME DALFEN, MURRAY “%° NawE
STREET AODRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
CITY-ST-2IP WESTMOUNT QUEBEC CANADA CITY-8T-2IP
L TE O Delete TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TILE i I 1 Y " "_7' I ’ " [OChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly-57p CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-ZiP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not quality 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 and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sianaTURE: __ SIGNWLPYRERiRget Miren Apdlor/ms st-30001d

SIGNATURE AND TYPED OR PRINTED N’\E OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

€EL1040

CR2ED34 (10/02)



