2000 UNIFORM BUSINESS REPORT (UBR)

IBC Fiduciar y Inc. Street Address (P.O. Box Numb?r is Not Acceptable)

100 S.E. Znd 38t.
Suite #2315-A

Miami, FL 33131
8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible "FILE NOWII1 FEE IS $150.00 ) . . )
Tax ﬁlingp:?equirement%nd eleiiasu tsc?:io s0. e AfterMAY 1, 2000 Fee ml?be $550.00. 10. E:i:tt"l’:" Campaign Financing $5.00 may Be
gre . und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS”CH.ANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [] Delete TITLE [[] Change [ Additon
NAME Lueders, Heinz NAME
swmeeTaboRESS (17872 106th Ave., Unit #208 | SREETADRESS
ar-51-2F  IFdmonton, T5S 1V4 CiTY - ST- 2P
TITLE S [[] Dekte TLE [] Change D Addition
HAME LeCompte, J. NAME
sreetacorEss (444 Brickell Ave., #51-246 STREET ADDRESS
Crv-ST-#% |Miami, FIL, 33131 oy - 57-2IP
TIME D Delete TIMLE |:| Change D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T. 2P
TILE [[] peete TITLE ' [ Cange [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - 8T- 2P CITY - ST- 2P
TITLE [:l Delete TITLE D Change [___] Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-ZIP
TTLE ) |:| Delete TITLE [] change [:| Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify 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 recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 11 or Block 12 if changed or chment with an address, with ali other tike empowered. + } 3o 5 . 3 5. 8 _
SIGNATURE: popt—— T, LECoreTE 21f 00 444

smﬂfruné AND"fYPED OI#'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
STF FL32381F 1

DOCUMENT # p97000071872 FILED
1. Entty Name May 09, 2000 8:00 am
| Secretary of State
Canko Environmental TecnOlOgieS (U.S. ) Inc. 05-09-2000 90015 038 ***]158 75
Principal Place of Business Mailing Address '
444 Brickell Ave. 444 Brickell Ave.
Suite #51-246 Suite #51-246
Miami, FL 33131 Miami, FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number I Applied For
- . - ]165-0778715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [x] Eggesq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

CR2E034 (9/99)



