FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P96000045492 Secretary of State
1. Entity Name 01-22-2003 90165 008 ***150.00
COMREV INVESTMENTS (FLORIDA), INC.
Principal Place of Business Mailing Address
130 KING STREET WEST 130 KING STREET WEST
SUITE 700 SUITE 700
i o A OO
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City.é:‘_;}‘tate ) City & State 4. FEI Number Applied For
- 98-0163487 Not Applicable
Zip A Country Zip Country 5. Certificate of Stalus Desired O ?8'75 Additional
¢@ Required
—~ ‘6., Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not 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 Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agenl signature required when rainstating} DATE
m
AﬂFILME N10v2v003 T:EE lisll?:es:égg 0 9. Election Gampaign Financing $5.00 may Be
er May 1, ee w 3 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IM 11

e PD O Derete TLE [ Change (] Addiion

HAME SONSHINE, ED NAME

sreer anoress | 130 KING STREET WEST, SUITE 700 STREET ADDRESS

omv-st-2p - { TORONTO, ONTARIO M5X-1-2 CITY-ST-2P

TITLE sD 17 Delete TITLE [Jchange  [] Addition

NAME SONSHINE, FRAN NAME

STREET ADORESS | 130 KING STREET WEST, SUITE 700 STREET ADDRESS

CITY-ST-2IP ]’ORQNTO ON‘[Amo MS5X-1 2 CITY-§7-21P

me T ‘ - T Oewte — f e o ’ S " [change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ palete TTLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IF CITY-§1-2IP

TILE [ Delete TIMLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-ST-7IP

TTLE [T pelete TNE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

r the exemption stated in Section 119.07{3)(1, Florida Statutes, | further certify that the information

at my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bjock 11 if
empowered.

SIGNATURE: __ SIGNZZZ#ZZ QUIRED Tanvary 13 Dosg (1 )66 5015

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

12. | hereby certify that the information supplied with this filin é’ doe
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered

s not qualk

CR2E034 (10/02)



