FILED

2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D T
1 glgNngltﬂEN # P96000044693 04-25-2003 90708 001 *1,350.00
KMAN INVESTMENTS (FLORIDA), INC.
LY

Principal Place of Business Mailing Address
'54 HILL STREET C/0 25 IMP SUITE 500
KINGSTON ON K7-4L2M5 TORONTO P
2. Principal Place of Business -3, Mailing Address —

Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

98'0162886 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O 58‘75 A_dditional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

THE MARSTEL CORPORATION Street Address (P.O. Box Numbar is Nat Acceptable)

2615 S UNIVERSITY DR :

DAVIE FL 33328

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

X

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD T Delete TITLE [ Change [ Addition
KAME MANLEY, KATHERINE NAME

sTReET ADDRESS | "G4 MILL STREET STREET ADDRESS

CITY-ST-2IP KINGSTON, ONTARIO K7L 2M5 CITY-ST-2IP

TTLE Sh O velste TITLE [ change [ Addition
NAME MANLEY, PAUL NAME

STReeT aDDRESS | '64 HILL STREET STREET ADDRESS

orr-s1-2¢0 | KINGSTON, ONTARIO K7L 2M5 Cry-ST-2iF

TITLE v [ pelete TITLE ] change [ Addition
NAME LAURIE, FRANK NAME

STREET ADDRESS | '54 H||_[_ STREET STREET ADDRESS

CITY-ST-2IP KINGSTON, ONTARIO K7L 2M5 CITY-ST-7P

TITLE O pelete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTiE (3 Delete TME [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O Dejete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify tha the information
indicated on this report or suppleme
of the corporation or the receiver or trug

pplied with thig filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
al report is trde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

po ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withemaddresSidith

clher like empowered.
'SIGNATURE: _ 2 S22 T REREQUIRED NN \nb M ’*9 35,0
Date cﬂ?ﬂe*}‘M

s 2 A S

cl910£0

NI

CR2E034 (10/02)



