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K

. 2000 UNIFORN, BUSINESS REPORT (UBR)

1. Entity Name ) r-l"",t?U e T AT
CpurETARY OF STATL N
CANARY PERFORMING COMPANY TS ON OF CORPORATIONS
Principal Place of Business Mailing Address Ua &PR | D
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MIAMI FL 33145 MIAMI FL 33145-3511
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 154122 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address {P.O. Box Number is Not Acceptable)
| 2300 CORAL WAY
| #200 s
! MIAMI FL 33/15\ o 75 Code
ity i
) FL
' 8. The above edentj Hs thi r ejpupose of changing its registered office or registered agent, or both, in the State of Florida. !

AMADA CANTERA LOPEZ, PRES. . |}

/ i / a1
Signature, typed or prined nay Qisterad agent and title if applicabla. {NOTE: Registered Agsnt sighature requirad when reinstating) H WATEC} f )

SIGNATURE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaigh Finagking $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution’ O Add‘ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ cChange [ Addition
. NAME GARCIA, BRAULIO A NAME
streeT ADoRess | 498 SW 27 RD. STREET ADDRESS
CITY-ST-2PP MIAMI FL CITY-ST-71P
TITLE 1 Delete ME [ change [ Addition
NAME RAME e I E ] e B P “+
STREET ADDRESS STREET ADDAESS AR D00 T8
CITY-ST-2P o CITY - 5T-7IP ka1 S0, 00 ssss]S0. 00
TITLE [ Delete TITLE [ changa [ Addition
NAME i RAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CITY-5T-2IP
| e [ Detete TILE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§T-2IP g CITY-ST-2P ‘
" me [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-s7-2I CITY-ST-2P N \ m
TILE T oetete - TITLE v \\V [ change [ Addition
NAME NAME
$TREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP

13. | hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true ang 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 empoweregdg execute thig jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atﬁith an address, wit her lke & ared. ]
A
Y- T N 7 A WA >L 7)./ .
SIGNATURE: /A teo P 5D v 00
: te

SIGNATURE AND TYPED OR PRINTE! CER OR DIRECTOR
H’R P ®) 2 .

Daytima Phone #

0226927

~ CR2E034 (9/99)



