FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 09, 2000 8:00 am

DOCUMENT # k88855 Secretary of State
1. Entity Name 05-09-2000 90015 040 ***158.75
Canadian Funds Inc.
Principal Place of Business Mailing Address
B0085226
2, Prlnc|pa| P1ace of Business 3. Mailing-Addr
6670 96 PLace Road (48 E. F agler #2
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE [N THIS SPACE
PMB #12 )

City & State City & State 4. FEI Number Applied For
Belleview, FL Miami, FL 65-0120439 Not Applicable
34420 GERy 3 %34 uanny 5. Centificate of Status Desired §§e'ge5qﬁ‘ifgg‘°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
A alexander

ngeﬁlé\ddﬁT é—PO Bo: umb is Qgﬁcﬁepmble)

M{ami Beach FL BZipfgdg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) T, DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOWI! FEE IS $150.00 . - )
Tax ﬁling; requiremen&and elects tr.fy do s0, e . After MAY 1, 2000 Fee \mlsi be $550.00 1. .E'eg;'?_.n r?dagpa;rgi; l:ilnanclng $5.00 mMay Be
(See criteria on back) Make Check Payable to Department of State rust Fund Lonibution. Added fo Fees
1. g QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
TITLE - - Delela TME . Change Addition | &
NAME Alexander, A. U NAME ‘ L] e L] =)
streeTanoress | 1602 Alton Road #500 STREET ADDRESS | é
erv-st-z¢ [Miami Beach, FL 33139 Ty -57- 7P . : W
TILE -AS (] Deete TTE [] Crange [ Addilon | &5
NAME Roche, 1I. NAME
smeersooress | 1602 Alton Road #500 STREET ADDRESS
erv-st-zp [Miami Beach, F1 33139 Ty -ST-2P
TIMLE —AS [] oeete TTLE [] Change [ | Additon
NAME Anstiss, L. NAME
smecraneess (1602 Alton Road #500 STREET ADORESS
orv.sr-z2¢ |[Miami Beach, FL 33139 oTY - 5T- 2
TITLE p- A [[] Dekee THLE ) (] Ctange [ ] Addion
NAME Vallee, .5. NAME
sreeTaDoress [ 6670 SE 96 PLace RA. STREET ADDRESS
gv-si-zr [Belleview, FL 34420 ¢ty ST 2P
13 D Dekte THE D Change D Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
Ty - 5T- 2P oY .5T- 2P
TWTLE D Dekte e D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T 2P CITY - ST- 2P

13. | hereby certify that the infarmation suppied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
|nformat|on indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
! swered-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
dfass, with all other like empowered. )

SIGNATURE: 2 A, Alexander . 4/25/00 N/A
SIGNATURE AND TYPEDWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

STF FL32381F 1 /




