2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

50 00

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90072 020 ***150.00

T, -
TREAL GROQUP, INC. /
Principal Place of Business Mailing Address
100 Alexis Nihon Blvd.
3t. Laurent, Quebec

811980

HAM-_2N7
2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650235327 Not Applicable
Zi Countr Zi Countr it
P Y P Y : 5. Certificate of Status Desired O $8.75 Additlonal
Kl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o
AVI J, LITWIN, ESQ.
4434 Sheridan Avenue Street Address (P.O. Box Number is Not Acceptabie}
Miami Beach, FL 33140
City F L 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 name of registered agent and title if applicable [NOTE: Registared Agent signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible . . )
10.
Tax filing requirement and elects 1o do so. 0 1E_rlﬁ;:ttlgzniag;a::?gmﬁ:nanc\ng fgjﬁ({oh&z SBG
{See criteria on back) O ’
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE Pres. O Deletz TTLE CiCrange [ Addmﬁ
NAME Sandra Farber NAME
SWEETADORESS | 100 Alexis Nihon Blvd.Suite FET HODRESS
Gniy-$1-2P St. Laurent, Quebec, H4M 2N7 | 9757
TILE Sec'y [3 Delete TITLE [JChange [T Addition
NAME Leo Kravitsz NAME
EEZE?m 100 Klexis Nihon Blvd.Suite ﬁmems
ST St. Taurent, Quebec H4M 2N7_ §“MSH2F
Tme S N o [ Dot TIE o - _ . [lenange_ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-S1-2IP
TITLE O etete HILE * [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CFY-87-1P CATY-$3- 2P '
TILE 7 Delete TMILE i I Change ] Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TNLE O Delete TITLE Ocnange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P /_.& CITY-ST-ZiP

13. | hereby certify that the information sup
indicated on this report or suppiem
of the carporation or the receive) mbwered to

ith all ptfiel like ermpowered.

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/—_23-0c>

IGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



