FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P96000061735 Secretary of State
1. Entity Name 03-07-2003 90116 010 ***150.00
DALFEN AMERICA CORP.
Principal Place of Businass Mailing Address
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA H3Z- 1R2 WESTMOLNT QUEBEC CANADA H3Z- 1R2
2. Principal Place of Business 3. Malling Address “II"IIHII 'I"I I"“ "m Ilw I'"“I”l I"Il "']l ll“l ml] mHIII
Suite, Apt. # efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
98—0166%3 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _- - -
COBB' THOMAS C ESQ. Street Address (P.O. Box Number is Not Acceptable)
1399 SW FIRST AVENUE STE 400 '
MIAM! FL 33130
City FL Zip Code

8. The abeve named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Fiorida. ( am familiar with, and accept
‘the abligations of registered agéent.

v s

SIGNATURE .

" -.7%, ™ Signature, lyped of printed name of registerad agent ang tita if applicable. {NOTE: Registered Agant signature required when reinglating) CATE

" FILE'NOW1!! FEE IS $150.06. . o
e N o 9. Election Campaign Financing $5.00 May Be

vy After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. W Added to Fees
Make-Check Payabie to Florida Department of State
10, -0 . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Detzte TITLE I change [ Addition
mve | DALFEN, MURRAY - have
STREET ADDRESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS
omv-st2p | WESTMOUNT QUEBEC CANADA GiTY-ST-2
TILE [ pelete TTLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- ST-2P CITY-ST-Z7iP ‘
TITLE [ Defete TITLE [ Change [ Addition
NAME e N R S .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE {1 Delete TITLE (7 Change [T Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CTY-$7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE 7 pelete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all cthegike empowered. )
SIGNATURE: SUQN@WZ&M@HRED Jé?%a S74G28-70.55

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNWOFFICEH OR DIRECTOR Deats Daytime Phone #

CR2E034 {10/02)



