2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
DOGUMENT #  P97000020975 @ " Secretary of State

Fee Requirad

W.P. YUVAL, INC. 07-24-2001 90017 030 ***550.00

Principal Place of Business Mailing Address

C/O TIDAN, INC C/O TIDAN. INC IPLIALE S I |

666 RUE SHERBROOKE ST PH 2300 666 RUE SHERBROOKE ST PH 2300

MONTREAL QUEBEC. CA HIAIE? MONTREAL QUEBEC. CA H3AIE? .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far

65"07471 18 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired a3 3875 Addltional

6. Name al-‘ld Address of Current Registered Agent ——™ = -7 '~ —{~ "= —mw——_. 7..Name and Address of New.Registered Agent
Name
PERLOFF' JOHN W Street Address (P.C. Box Number is Not Acceptable}
1177 SE THIRD AVE
FT LAUDERDALE FL 33316
i City FL 2Zip Cods

8. Thg?xbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 SR

SIGNATURE

. Signature, typad or printed name of registered agent and ttle it applicable. (NOTE: Registerad Agent signature raquired when reinstating} - DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW1II! FEE IS $550.00 10. Eleciion Campaign Financing $5.00 May Be
Tax f|||ng requirement and elecis 1o ¢o so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added o Feos
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TILE [ Change [ Addition
NAME YUVAL, MIKE NAME
simeeT aoovess | 666 RUE SHERBROOKE ST W PH 2300 STREET ADDRESS
CITy-sT-2IP MONTRAL QUEBEC, CA H3A1E7 CiTY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
S TmE = e e e e[ Delete— T e em e e b oo [OChangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE [ Delste TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Delete TITLE 3 Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P
TILE [T Delete TTLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP oIy-ST-2P

indicated on this report or supplemental
of the corporation or the receiver or truste
changed, or on an attachment with an ze

sport is true an
o

iy (
SIGNATURE: __ SICER > ’WUHPLD 1/ ke %

Yove! I UIy 520/

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that n‘ly S|gnature shall have the same legal effect as if rade under oath; that | am an cfficer or director
FCu e gd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(5/4) Q56323

SIGNATURE AND TYPED SR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

3,

1gigr10

NI

CR2E034 (5/01)



