2000 UNIFORM BIUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045492 Jan 31, 2000 8:00 am

1. Entity Name
r f
COMREV INVESTMENTS {FLORIDA), INC. Sggl_gggz of *EE?OEC

Principal Place of Business Mailing Address
THE EXCHANGE TOWER, 130 KING ST W THE EXCHANGE TOWER, 130 KING ST W
SUITE 1305 SUITE 1305
TORANTO ON TORANTQ ON A 0 G 1 43 U H
e T 1 [ A
30 King Streed West— 30 Kng Street Wesk
Suite, Apt. #, 6Te. . Suite, Apt. #, et —_— DO NOT WRITE IN THIS SPACE
Svite 100 ﬁiemomqﬁmﬁ Svite  *Joo ﬁh Etchacgy ]%c’/)

City & State " - City & State ¢ 4. FEI Number | |Apptied Fer
Tpronto oronto 98016487 | e
rﬁl%x | E2 cg:::zt_rzl& mZSI?Y"' { E?— (!Cjour;tlry( _ 5. Certificate of Status Desired O gg-;glﬁgeﬂtional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= T aE o T - . —_— . - Name E o e . o=~ - .
CORPO TION SERVIGE COMPANY Street Addre;ss (FP.C. Box Number is Mot Acceptable) -
1201 HAYS STREET :
TALLAHASSEE FL 32301
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstatng) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo

Tax !ilin: requirementgand clects tcf)y do so, i Atter MAY 1, 2000 Fee will be $550.00 10. $:§§: I}?E ﬂ%agw é)rilr?;ul‘jg:ncmg 0 ijsd-oo May Be

2 . ed to Fees

(See criteria on biack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. —__ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O pelate TILE ' MChange [
NAME SONSHINE, ED : HAME !
sTReeT A0DRESs | THE EXCHANGE TOWER, 130 KING ST.W. STREETADORESS | [0 K/N & STREET WEST, SWTE 700
omy-ST-2F | TORANTO ON MSX-1-3 ar-sT-2P | ToRPNTO, ONTARIO mEx— IE2.
e SD O Detete TITLE e [0
NAME SONSHINE, FRAN NAME
streeT ADoress | 2 FIRST CANADIAN PLACE #1300 SIREETADDRESS [I30 KiN 6 <STREET WEST, Suae 700
omy-5T-7° | TORONTOQ, ONTARIO M5X 1E3 orv-st-zp [ToRONTO, ONTARIO MSK—IEZA
TITLE 3 oelste TITLE T Change [ "7
NAME NAME

" STREET ADDRESS T o B =+ = 7 W srREe ADORESS S e T mm e

CITY-ST-ZIP ) CITY-§1-21IP
TITLE [ delete TITLE . ] Change [
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZPP
TITLE [ Delete TILE [ Change [ "7
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2P
TITLE [ pealate TITLE [ Change [ Additici
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

13. ! harahy ceriity that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpa that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exegyterThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y#Tall otherfike empowered.

Date Daytima Phone #

SIGNATURE: TEQUIREED ; M 90,3000 (40)%0t - 5614



