FILED

FOR PROFIT CORPORATION : -- - May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retal‘y of State
DOCUMENT# P Q10000827321 05-06-2002 90185 034 **%150.00

1. Entity Name
LEGALD oCOMENTSCENTER ne.,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address J
2SS ORIUERSGITY AVEAUE | 2T UMNERSITY AVEAUE
g_pr. #,_FE. o Suite, -?'::l' #‘, ‘?’CE" oo DO NOT WRITE IN THIS SPACE
9 o
City & State City & State . 4. FEI Number Applied For
ToRonNTo ONTARIo | ToroNTo ONTAR|© S~ 0972873 Not Applicable
Zi Countr Zi Countr: - ] . iti
I'pv\ SGITG Cﬁ'l% ADA '-J,Js‘é 1 76 C_A'Ny aDA 5. Centificate of Status Desired (] g‘g ;Eqﬁf::"’"al

7. Name and Address of Current Registored Agent

MTeu N 1Tep CORPORNTE ([ERVICES [NC -

DO NOT WRITE Srreét Address {P.0. Box Number is Ngt Acceptable)

IN THIS SPACE oo SoUTH DADEean0 Buip %503

City miAam) FL Zi_?:(:t;_de:<_é

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 Fiorida.

SIGNATURE
Signatura. Lyped or prinked name of regpstered agent and tlke § applicable. (NOTE: Regisiered Agenl signalure required when reinstaling DATE
} L e ) January 1 - May 1 Fee is $150.00
¥ o i recurement an et oo s ARar May 1, Foe Is $550.00 10. Electon Campaign Finoncing _ $5.00 May e
< 'g req back ' g Amonded UBR Is $61.25 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Chack Payabdle to Dapartment of Stata
11. QFFICERS AND DIRECTORS |
HILE PSS e
NAME MC RO ALL MAULLIAE — NAME
STREETACIRESS YA Y U svEREIT ¢ Avgnuss FUITE S20) conrammss
ovest-p TeR oM To oNTARD Ms GiTL CanaDA cv.stop
Tme [N TILE
NAME PoweERs, JOHA ~ e
st aoeess | F A UAvER LT NYEPuE SUTE Saol e
CTY-5T7-2P TORIANTY ONTARIP MSGrTe Canaly ovsizp
TNE AS TITLE
NAME SISEND  STEVEA L fo3 NAME
seerooress | o fS” P ETHR e, STe ° STREET ADDRESS
R NEW Yor Ny /90212 Y. ST. 7P DO NOT WRITE
TINLE TILE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST. 2P
TE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- ST-7P
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY. ST. 2P

13. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rpp® ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trugfee empoweded to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all othgr like gmpowdred.
JOHA Pow ERS 26 APR 2003 (V@“J‘r'r‘?.zt,o

SIGNATURE: =
PPyh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034B (12/01)




