2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F516(];:2D8.00 am E

~

DOCUMENT #  P97000002612 Secretary of State
JEFROB GLORICH PROPERTIES INC. 02-14-2002 90086 040 ***163.75 :
Principal Place of Business ’ Mailing Address
201 S. BISCAYNE BLVD. 1006-6t ST. CLAIR AVE. W.
MIAMI CENTER. 10TH FLOOR TORONTC ON M4y - 2Y8
MIAMI FL 33131 CA ’
S SE—— IR ORI
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65’0723714 * {Not Applicable
- le _— R _-.,C"D-u-n-try— S -l - leg_";- - R -‘Cpuntry—‘f e ‘- Certificate of StétﬁgDéglﬁw[%%geae-‘gesq-l?l:iedéhonal"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
; Name
WEIL' KENNETH J Street Address {P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MIAMI CENTER, 10TH FLOOR
MIAMI FL 33131 _ 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.

SIGNATURE
» Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tanx filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {g/ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDST [ Delete TITLE O change ] Addition §
HAME COLE, RICHARD J. HAME 2
streer anoress | 61 ST CLAIR AVE W, STE 1008 STREET ADDRESS §
CITY-ST-2P TORONTO ONTARIO CANADA M5V- 2Y8 CITY-ST-2IF 4
TMLE ' [ pelete THLE o ) O cChange [ Addition S
NAME NAME ~* ‘
STREET ADDRESS STREET ADDRESS B
CITY-8T-2P - - - - - - . Rromv-stae | - —q
TITLE [ pelete TITLE . [ Change Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P E e B CITY-ST-2IP
THLE A L E T [ Detete TITLE [ Change ] Acdition
HAME Tt . RAME
STREET ADDRESS | * = ** STREET ADDRESS
CITY-ST-27P ’ CITY-ST-ZIF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITEE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2IP CITY-ST-20P

13. [ hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
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 to execute this 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, with all other like empowered.

SIGNATURE: _j| |\-25

NS SN G Een, foi s Tl fos A~ 923 1100

U SITAWHE AND TVhED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




