2003 FOR PROFIT CORPORATION Jul 2991?21()16]%]?;;00 am

UNIFORM BUSINESS REPORT (UBIﬂ

DOCUMENT #  S44896 Secretary of State
1. E 07-29-2003 20013 008 ***550.00
. Entity Name
O | A REALTY INC.
Principal Place of Business Mailing Address
331 RVERVIEW DRIVE 33 RIVERVIEW DRIVE
402 402
i B VAN IR TR
2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
98-01 18592 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8'75 A,dd“i""a'
. . ’ Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
Name
PRENTICE HALL CORPORATION SY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
SUITE 105 |
TALLAHASSEE FL 32301 City FL | ZpCode

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

£

SIGNATURE ;
Signature, typed or printed nafne of registerad agent and title i applizable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE |S $550.00 ‘ . .
; . El Fi i
Ao Septmber 10,2002 Foo wibe $750.0 ot e 1y $5.00 ey se
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - op 7 Delete TITLE [ change [ Addition
NAME - BECK, HT NAME
steemaoDRess § 331 RIVERVIEW DR STREET ADDRESS
cry-st-ze | TORONTOQ, ONTARIO, CANADA M4N-3-9 CITY-ST-2P
TIMLE S [ Delete TILE [Jchange [ Addition
NAME BECK, CATHERINE NANE
streeT aookess | 331 RIVERVIEW DR STREET ADDRESS
clry-ST-21p TORONTO, ONTARIO, CANADA M4N-39 CITY-ST-2IP _
TITLE - [ elete TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP : CITY-ST-20P
TITLE [ Delete TILE ] (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP . CITY-ST-21P
TNLE ] Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-2IP

12. [ hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or sypfemental report is true and accurate-ard that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation ar the rg “frustee empowered o oxe gport as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an-attac! d.

SIGNATURE:

- A‘ bt -
AED OR PRlN‘I‘ED NAME OF SIGNTNG OF CER QR DIRECTOR Date Daytima Phone #

SIQMATURE AND

2288640

NI

CR2E034 (4/03)



