5002 UNIFORM BUSINESS REPORT (UBR) FILED

B2N2NaN |

May 28, 2002 8:00 am

A

CR2E034 (9/01)

DOCUMENT #
1. Enity Narmo P98000060541 Secretary of State
AMERIPARK PALM COAST CORP. . 05-28-2002 91629 003 ***550.00
Principal Place of Business Mailing Address
777 BRICKELL AVE..STE.1070° ) 777 BRICKELL AVE.STE.1070
MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65—0897788 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional
- T _ N o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama

MONTEU'O’ LOU R Street Address (P.O. Box Number is Nat Acceptable)

777 BRICKELL AVE.,STE.1070

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 bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agant and lite if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ifs Intangible ' - FILE NOW!!! FEE Ié $150.00 10. Election C ian Financ:

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trﬁ;',‘i:n dag;ilrsigguﬁg:ncmg 0 f:%e?:lct)o“g?aisse

{See criteria on back) a Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B Delele TITLE DPTS [T Change ] Addition
NAME REICHMANN, ALBERT D NAME Chaim Weirman
sreet ancress | 175 BLOOR ST, E, SO. TOWER, STE 603 steeTaDoRess | 175 Bloor Street, E., S. Tower, Suite 603
crv-st-2F | TORONTO, ONTARIO, CANADA M4-W3R3 CITY-5T-2P Toronto, Ontario, Canada M4W 3RS
TmLE D B 0cleta TITLE O Change [ Addition
NAVE KOENIG, LAWRENCE NAME

STREET ADDRESS

STREET ACDRESS | 175 BLOOR ST., E., SO TOWER, STE 603

orv-s1-2P | TORONTO, ONTARIO, CANADA M4-W3R8 LTy -ST-21P

e T v O Delete TIME T T S T DOcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ORY-ST-ZP CITY-ST-21P

TITLE [ pelete TITLE : [J Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-§T-21P

TITLE S O] Delte me D Change [ Addition

NAME
STREET ADDRESS . .
CITY-ST-ZIF

NAME L e, e
STREET ADDRESS
CITY-ST-21P ,

13. | hereby certify that the information supplied ,'wi this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this'report ol supplemenl repprt |s 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 réceiver or trddtee émpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 i
changed, or on an altachriyent with an 55 \with all other like empowered.

SN LTI I Chad i i -929—
SIGNATURE: ==ty Al [Chaim Weinman, President 4/26/02 416-929-5450

FEATD TYPED OR PRINTED NAME OF SIGNING OFFIC

ROR.DIRECTOR Date Daytime Phone #




