2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60328 ILED
1. Entity Narma Apr 20, 2000 8:00 am
MAFRA CORP. ecretary of State
04-20-2000 90111 039 ***150.00
Principal Place of Business Mailing Address
606 RENNIE ST. POST OFFICE BOX 0035. ELLICOTT STATION
HAMILTON. ONTARIO L8H3PS BUFFALO NY 14205-0035
us
e s UMMM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number g Applied For
58 2081%4 Not Applicable
Zip Cauntry Zip 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
] B T - Name )
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicabie (NOTE' Registered Agent signature reguired when reinstating) DATE
B e | N s o oangp | T Eecton Camosgninncig_ $5.00 way e
N ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TILE [ change [ Addition
NAME KURTZ, GARRY W NAME
STREETADDRESS | 77 ADRIATIC BLVD STREET ADDRESS
CiTy-S1-ZP STONEY CREEK, ONTARIO L8G- 5C6 Ciry-57-2P
TTLE O pelete TITLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Celete TILE O cnange [ Addition
NAME -. - - - HAME e e ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

ing does not quallfy for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
ghd accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
dexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information supplieg-witk
indicated on this report ar supplemental ref
of the corperation or the receiver or trustedf empowere
changed, or an an attachment with an adgres$, Jigy

SIGNATURE: VLS C bt At /L{m Qos UL 2D

SIGNATURE Aunw@ OR PRINTBS-MAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phong #




