FILED

92 UNIFO Mar 24, 2002 8:00 am
1. Entity Name 3
_ _ e 24 e
VIGILANT INVESTMENT HOLDINGS USA, ING. 03-24-2002 90002 046 **7150.00
Principal Place of Business Mailing Address
ONE S.E. 3RD AVE. ONE S.E. 3RD AVE.
SUITE 2130 SUITE 2130
- - | || ml NI ““m || “ Illh ||“| |Im Im”ml“m ‘"‘ .“‘
2. Principal Place of Business 3. Mailing Address ‘ “"H | " l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
6505 18017 Not Applicable
] a i i
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addrtlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name e - - -
COPROLITE CORPORATION Street Address {P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE.
SUITE 2130
MIAM! FL 33131 City FL | 7o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campai . )
" - - X paign Financing $5_00 May Be
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TmE DS O Detate TTLE O Change [ Addition
NAME BULMAN, MARINA HAME
streeT aDoRess | 20 FARRINGTON DRIVE STREET ADDAESS
GiTY-ST-ZIP TORONTO ON M2L2B-6 CITY-ST-ZIP
TITLE pP O pelete TITLE Cdchange [ Addition
NAME MALKINE, VITALI HAME
street ADDRESS | 20 FARRINGTON DRIVE STREET ADDRESS
CITY-ST-2IP TORONTO ON M2L2B-6 CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange  {J Addition
NAME R i : NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2Ip CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation cr the rec; 1rus?e mpowered 10 execule thig rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ss, withh all othg] like g
<o MarwnBuiman) Fsfoa 305377 9353

/.

J TSIGNATURE AND TYPED OR PRIN iED NAME OF SIGNING OFFICER OR DIRECTOR &Mu Date Daytime Phone #

Yid

o

SIGNATURE:

Akl

AW

CR2E034 (9/01)



