| : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  FQ5000001758 Secretary of State

1. Entily Nare

662590

104128 CANADA, INC. 03-14-2002 90042 002 ***150.00
Principal Place of Business Mailing Address
1420 SHERBROOKE WEST 3090 BOUL LE CARFRFOUR . -
10TH FLOOR 6TH FLOOR
MONTREAL QUEBEC CA H3GIKGs LAVAL. QUEBEC CANADA 17257
e “ il DR
2. Principal Place of Business 3. Mailing Address
150 BouL, MAReiS 3090 DouL.LE CARREFOUR
__ Suite, Apt.#etc. ] ] sgigeé_?pt. #, €l _ DO NOT WRITE IN THIS SPACE
—_ = o . - _ - <1 e = . I P e A AL =SS — . -
City & State City & State 4, FEl Number Applied For
LAVAL QuEbec LAVAL QUEBEC : 980151753 .- —[Not Applicable
o Zip Courttry Zip Country i s Desred $8.75. Additional
H7Y" ’W 5 C/AMA/DA' H.TT-_ 13"‘[ CAMA-DA' 5. Cerlificate of Status Desired O Foo Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNTON REGISTERED AGENTS INC . Street Address {P.O. Box Number is Not Acceptable)
4710 NW BOCA RATON BLVD., #101
BOCA RATON FL 33431
. . City FL Zip Code

8. The above named entity submits this staternent for the purpose of chan_cjing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
~-8.=This corporation is eligible to satisfy its Intangible | = .FILENOW!! FEE IS $150.00 - - | 10. ‘Election Campaign Finariciig ~ =" $5.00 Way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
2 Trust Fund Contribution. Added to Fees

»  (See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD T Delete TILE [J Change [ Addition §

§ [=2)

RAME PILON, CLAUDE HAME =

STREET ADORESS | {150 BOUL MAROIS STREET ADDRESS §

CITY-ST-2IP LAVAL QUEBEC CA H7Y 1% CATY-57-2IP u
— c

TILE O pelete TILE [ change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Adaition

NAME NAME

-~ STREET ADDRESS - |+ « == o = - - - e o - STRRET AcpRess | - — ——— S e e e [ S

CITY-$T-2IF CITY-§T-21F

TITLE 1 Delete TITLE 7] Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [Ochange  [7] Addition

RAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2/p CITY-ST-2IP

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere exelziute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Fgher like empowered,

changed, or on an attachment with an address,wif-efi<
SIGNATURE: ___ -« S KA 200 L v - Aes 12 Dpot “HSo- UG- 4o¢7]

SIGNATUMD TYPED UR'RE D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phona #




