2003 FOR PROFIT CORPORATION ‘ FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # V14560 Secretary of State

1. Entity Name 01-31-2003 90118 011 ***150.00
007 INVESTMENTS, INC.

Principal Plaf;e of Business Mailing Address
77 HILLHOLM ROAD 77 HILLHOLM ROAD
TORONTQ. ONTARIC MSP 1M4 TORONTO ON M5P 14

; ”s IR AR RN
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, eic. Suite, Apt. #,ete. ] CHECK HERE IF MAKING CHANGES
__City & State __ __ | - City. & State . ~dy~FE-NUmber—an-n. -|—] Applied For——
, 960127366 Not Applicanic
ap . Couriry ® Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-4 Name
SPATZ' CARL A Street Address {P.0. Box Number is Not Acceptable)
3400 SW THIRD AVENUE
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staté’(nenl for the purpese of changing its registered office or registered agent, or both, in the State qf Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, typed of priq(glnama of'regislereu agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 ] 9. Eleclion Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 ; Trust Fund Centribution. ]  aAddedto Fees
Make Check Payable to Fldrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP - [ Detete CTILE - - - s [ Change [ Addition
wmve . | MASTERS, SHEILA ; NAME
seeer ooRess | 77 HILLHOLM ROAD STREET ADDRESS
CITY-5T-2P TORONTO, ONTARIO M5P 1M4 CITY-5T-2P
TME DST N O Dalete TIILE : [ Change  [C] Addition
HAME MASTERS, ROBERT " NAME
sTReeT AD0ReSS | 77 HILLHOLM ROAD STREET ADDRESS
CITY-ST-2IP TORONTO, ONTARIO M5P 1M4 CITY-ST-2P
it [ Delate TMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ oelete TITLE [1Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TALE [ pelete TILE {Jchange [ Addition
NAME NAME
| STREET ADDRESS - [ STREET ADDRESS
CITY-S7-2IP R e — CITY=S1-2P e e
TIME [ petete TITLE ) T e == ] Change —- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-2IP CITY-ST-ZIP '

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effec
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuteg Eme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Al Q4
SIGNATURE: __SIGNATURE REQUIRED S /98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ~") nw Mﬁj@\ Date PW\mqf)IEr}p # !gdq

wida Statutes. | further certify that the information
adeyunder Qath; that | am an officer or director

CR2E034 (10/02)



