2001 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # V60328 Apr 26, 2001 8:00 am

1. Entity Name

MAFRA CORP. ecretary of State

04-26-2001 90088 045 ***150.00

Principal Place of Business Mailing Address
606 RENNIE ST. POST QFFICE BOX 0035, ELLICOTT STATION
HAMILTON. ONTARIO LBH3PS BUFFALO NY 14205 2
By 50037706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPAGE
City & State City & State 4. FEI Number 58_2081064 Applied For
Mot Applicable
i Country Zp Country 5. Certificate of Status Dosired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F’L Zig Code
1

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, Wypad or printec name of registered agent and itle il applicable. (MOTE: Reg stered Agent signatare fequited when reinstacing) DATD
i i H i H i i =N T
P | GRS, w5300y
< ; ; ' ° © 0250 Trust Fund Contribution. O Addedto Fees
{See criteria on back) t liiake Check Payabie ie Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P ] Delete TMLE [ Change [ Addition
NAVE KURTZ, GARRY W NAE
sTREEr Aporess | 77 ADRIATIC BLVD STREE: ADDRESS
erv-st-22 | STONEY CREEK, ONTARIO L8G- 5C6 CITY-ST-2F
TITLE T Delete TITLE [JChange  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Deiete TIILE O Change [ Additioa
NAME NAME
STREEY ADDRESS SIREE] AUDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ] Delete IHTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADGRESS
CITY-S1-ZIP CiTY-ST- 21
TITLE ] Delete TITLE [ Change  [3 Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-Si-21P
TILE [T Delete TITLE [ Change (7] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2I CIry-$7-21p

13. 1 hereby certify that the information supplt
indicated on this repert or supplermental
of the corporation ar the receiver or trus
changed, ar on an attachment with an 4ddrdss, witf] alyoth

SIGNATURE:

%h this filing does not qualify for the exemption stated in Secticn 119.07(3)(0). Florida Statutes | further certify that the information
rt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appcars in Block 11 or Block 12 if

fike empowercd
(G Lusere AL W5 S Yo

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phore 4

T

SIGNATURE AND YPE}] QR P

T

CR2E034 {10/00)



